Printed  by  James  Dcnliolm  <i;  ComiMny 
for 

E.  &  S.  LIVINGSTONE,  EDINBUEGH 


LONDON  ■!  SIMPKIN,  MAESHALL,  AND  CO.,  BAILLIERE, 

TINDALL,  AND  COX,  AND  DAVID  BOGUE 


DUBLIN 


FANNIN  AND  CO. 


THE 


STUDENT'S  HAND-BOOK 

OF  THE 

PRACTICE  OF  MEDICINE 

DESIGNED  FOR  THE  USE  OF  STUDENTS  PBEPAEING  FOB 
EXAMINATION 


By  H.  AUBEEY  HUSBAND,  M.B. 

M.C,  F.R.C.S.E.,  M.R.C.S.,  L.S.A. 

LECTURER  ON  MEDICAL  JURISPRUDENCE  AND  PUBLIC  HEALTH  IN  THE 
EXTRA-ACADEMICAL  SCHOOL,  EDINBURGH 

MEDICAL  OFFICER  TO  THE  ROYAL  DISPENSARY,  EDINBURGH 

MEMBER  OF  THE  GENERAL  COUNCIL  OF  THE  UNIVERSITY  OF  EDINBURGH  ;  EXTRA- 
ORDINARY MEMBER  OF  THE  ROYAL  MEDICAL  SOCIETY,  EDINBURGH  ; 
MEMBER  OF  THE  SANITARY  INSTITUTE  OF  GREAT  BRITAIN. 

AUTHOR  OF  'student's  HAND-BOOK  OF  FORENSIC  MEDICINE  AND  MEDICAL  POLICE' 
'  MEDICAL  AND  SURGICAL  EXAMINATION  QUESTIONS,'  ETC.  ETC. 


THIRD  EDITION,  REVISED  AND  ENLARGED 

WITH 

Ellustrations  anli  Cables 


EDINBURGH 
E.  &  S.  LIVINGSTONE,  15  TEVIOT  PLACE 


SA/ELLC0r.''[3  INSTITUTE 
\  Lir''"-,nY 

Coll. 

\A/e'MOmec 

Call 
No. 

TO 

T.  GRAINGER  STEWART,  M.D.,  F.R.S.E. 

ETC.,  ETC. 

PROFESSOE  OF  THE  PRACTICE  OF  MEDICINE 
IN  THE 

UNIVEE.SITY  OF  EDINBURGH 

THIS  BOOK 

I.S  RESPECTFULLY  INSCRIBED 
BY 

THE  AUTHOR 


I 


I 


i 


I 

L 


PREFACE  TO  THE  THIRD  EDITION 


In  this  edition  the  whole  voliune  has  been  carefully 
revised,  considerable  additions  being  made  to  that 
portion  on  the  nervous  system.  New  tables  in 
aid  to  diagnosis  have  been  added,  together  with 
several  illustrations.  The  author's  thanks  are  due 
to  Mr  John  Maclachlan  for  his  assistance  in  seeing 
the  book  through  the  press. 

27  Chalmers  Street 
Edinburgh 
1882 


I 


CO^^TENTS 


GENERAL  DISEASES 

SECTION  I. 

Pyrcxice.  — Fevers 

PAGE 

1.  Febricula  11 

2.  Relapsing  Fever       -          -          -          -          -  14 

3.  Typhus  Fever           -----  20 

4.  Typhoid  Fever         .          -         .          -          .  26 

5.  Infantile  Remittent  Fever     -          -         -         -  35 

6.  Cerebro-Spinal  Meningitis     -          -         -          -  39 

7.  Intermittent  Fever    -          -          -          -         .-  40 

8.  Remittent  Fever       -          -    •      -          -          -  44 

9.  Yellow  Fever           -          -          -          -          -  45 

10.  Variola,  or  Small-Pox          -          -          -          -  53 

11.  Varioloid  60 

12.  Vaccinia,  or  Cow-Pox           -         -          -          -  61 

13.  Varicella,  or  Cliickcn-Pox     -          -          -          -  62 

1 4.  Scarlatina      ------  63 

15.  Dengue         ------  69 

16.  Morbilli,  or  Measles  -          -          -          -          -  70 

17.  Rotheln,  Rubeola      .          ....  72 

18.  Erysipelas  74 


X 


CONTENTS 


I'AGE 

19.  Plague  79 

20.  Epidemic  Cholera    -----  80 

21.  Influenza     ------  87 

22.  Diphtheria  ------  88 

23.  Whooping  Cough    -----  93 

24.  Parotitis      ------  95 

25.  Glanders  and  Farcy  -          •..         -          -          -  96 

26.  Pyaemia       ------  97 

27.  Puerperal  Ephemera          -         -         -         -  99 

28.  Puerperal  Fever      -----  99 


SECTION  II. 

1.  Eheumatic  Fever    -         -  -  -  -  101 

2.  Gout           ------  106 

3.  Diabetes      ------  111 

4.  Antemia       -          -          -  -  -  -  117 

5.  Kickets       -          -          -  -  -  -  118 

6.  Purpura      -          -          -  -  -  -  120 

7.  Scorbutus    -          -          -  -  -  -  121 

8.  Tuberculosis           -          -  -  -  -  123 

9.  Carcinoma    -          -          -  -  -  -  126 

10.  Dropsy        -          -          -  -  -  -  129 

11.  Ha;morrhage           -          -  -  -  -  130 

12.  Syphilis      -          -          -  -  -  -  131 


DISEASES  OF  THE  RESPIRATORY  ORGANS 

1.  Catarrh       -  -  -  -  -  -  141 

2.  Ilay  Asthma  -  -  -  -  -  143 

3.  Gz-Tna         -  -  -  -  -  -  144 


CONTENTS  xi 

PAGE 

4.  Laryngitis   -          -          -          -    •      -          -  145 

5.  Clironic  Laryngitis  -----  147 

6.  Croup  150 

7.  Bronchitis   ------  158 

8.  Chronic  Bronchitis  -          -          -          -          -  162 

9.  Plastic,  or  Croupous  Bronchitis      -          -          -  164 

10.  Asthma  164 

11.  Pleurisy      ......  166 

12.  Chronic  Pleurisy     -          -          -          -          -  171 

13.  Pneumonia  172 

14.  Emphysema           .....  181 

15.  Pneumothorax        .....  184 

16.  Phthisis      ......  184 

17.  Cancer  of  the  Lung  .....  191 


DISEASES  OF  THE  CIRCULATORY  SYSTEM 
Injlmiraatory  Affections  of  the  Heart 

1.  Pericarditis   -  -  -  -  -  -  193 

2.  Endocarditis  -  -  -  -  -  -  196 

3.  Myocarditis  -  -  -  -  -  -  198 

Structural  Diseases  of  the  Heart 

1.  Valvular  Diseases  of  the  Heart        -  -  -  201 

2.  Hypertrophy  of  the  Heart    -  -  -  -  210 

3.  Atrophy  of  the  Heart  -  -  -  -  212 

4.  Fatty  Degeneration  of  the  Heart      -  -  -  212 

5.  Cyanosis       -  -  -  -  -  -  216 

Functional  Disorders  of  the  Hmrt 

1.  Angina  Pectoris        -  .  .  .  .  219 

2.  Thoracic  Aneurism    -----  220 


xii 


CONTENTS 


DISEASES  AFFECTING  THE  DIGESTIVE  SYSTEM 


PAGE 

1. 

Inflammation  of  the  Mouth 

222 

2. 

Tonsillitis    -          -          -  - 

224 

3. 

Diseases  of  the  (Esophagus  - 

225 

4. 

Dyspepsia    -          -          -  . 

226 

5. 

Gastritis  .... 

230 

6. 

Chronic  Gastritis 

231 

7. 

Gastric  Ulcer 

232 

8. 

Cancer  of  the  Stomach 

234 

9. 

Enteritis      -          -          .  . 

236 

10. 

Inflammation  of  the  Cajcum 

238 

11. 

Dysentery    -          -          .  . 

239 

12. 

Diarrhcca     -          -          -  - 

241 

13. 

Colic  .... 

242 

14. 

Lead  Colic   -          -          .  . 

243 

15. 

Constijiation 

244 

16. 

Obstruction  of  the  Bowels  - 

245 

17. 

Intestinal  Worms  - 

247 

18. 

Trichinosis  -          -          -  - 

250 

DISEASES  OF  THE  ABDOIirEN 


1.  Peritonitis  251 

2.  Chronic  Peritonitis  -  -  .  .  .  253 

3.  Ascites        ------  254 


DISEASES  OF  THE  LIVER 

1.  Acute  Hepatitis       -  .  -  -  .  256 

2.  Abscess  of  the  Liver  ...  -  258 

3.  Cirrliosis  of  tlie  Liver         -  .  .  .  261 


CONTENTS  xiii 

PAGE 

4.  Fatty  Liver  265 

5.  Waxy  or  Lardacoous  Liver  -          -          -          -  266 

6.  Cancer  of  the  Liver  -----  268 

7.  Acute  Atrophy  of  the  Liver           -          -          -  270 

8.  Hydatid  Tumours  of  the  Liver       -          ■          -  271 

9.  Jaundice      ......  274 

10.  Inflammation  of  the  Gall  Bladder  -          -          -  277 

11.  GaU  Stones  -  277 

DISEASES  OF  THE  PANCREAS          -         -  278 

DISEASES  OF  TPIE  SPLEEN     -         -         -  278 

1.  Lardaceous  or  "Waxy  Spleen   -          .          -  279 

2.  Leucocythtemia         .          .          .          .  280 

3.  Hodgkin's  Disease     -          -          -          -  282 


DISEASES  OF  THE  NERVOUS  SYSTEM 

1.  Inflammation  of  the  Brain  -          -          -          -  283 

2.  Chronic  Inflammation  of  the  Brain            -          -  288 

3.  Tubercular  Meningitis        -          -          -          -  289 

4.  Chronic  Hydrocephalus      ...          -  293 

5.  Apoplexy  296 

6.  Aphasia       ...          .          -          .  302 

7.  Sunstroke    ------  304 

8.  Delirium  Tremens    -----  305 

9.  Insanity  307 

a.  Idiocy-          -          ....  307 

I.  Dementia       .....  308 

c.  Monomania     .          .          -          -          .  308 

d.  Melancholia  -  -  .  -  -  308 
c.  Acute  Mania  -  .  -  .  -  309 
/.  Puerperal  Mania         -          -          -  -310 


xiv 


CONTENTS 


10.  General  Pai-alysis     .          -          -  - 

i'AGE 

311 

11.  Epilepsy                .          -          .  . 

314 

12.  Laryngismus  Stridulus 

317 

13.  Chorea        .          .          -          .  - 

319 

14.  Locomotor  Ataxy    .          -          .  . 

321 

15.  Disseminated  Cerebro-Spinal  Sclerosis 

324 

16.  Glosso-labio  Laryngeal  Paralysis 

328 

17.  Progressive  Muscular  Atrophy 

329 

18.  Pseudo-Hypertrophic  Paralysis 

330 

19.  Infantile  Spinal  Paralysis  - 

331 

20.  Scrivener's  Palsy     -          .          .  . 

-    •  332 

21.  Mercurial  Tremors  -          -          -  . 

332 

22.  Spastic  Paralysis     ...  - 

333 

23.  Hysteria      .          .          .          .  . 

336 

24.  Catalepsy     -          -          .          .  . 

337 

25.  Tetanus       -          -          -          .  . 

337 

26.  Hydi'opliobia          .          .          .  . 

342 

27.  Paralysis     -          .          .          .  . 

346 

28.  Hemiplegia  -          -          .          .  . 

347 

29.  Paraplegia   -          -          .          -  . 

349 

30.  Paralysis  Agitans    -          -          .  . 

355 

DISEASES  OF  THE  SPINAL  CORD 

1.  Acute  Spinal  Meningitis     .  -  -  .  353 

2.  Myelitis       ------  363 

DISEASES  OF  THE  URINARY  ORGANS 

1.  Nejihritis  354 

2.  Albuminuria  -  -  .  .  .  266 

3.  Acute  Bright's  Disease       -  .  .  -  333 


CONTENTS 


XV 


PAGE 

4.  Chronic  Briglit's  Disease     -          .          -          -  375 

5.  Uramia       ------  388 

6.  Diabetes  Insipidus  -----  394 

7.  Hfematimiria          ....          -  395 

8.  Hfematuria  ------  396 

9.  Chyluria  397 

10.  Cancer  of  the  Kidney         -          -          -          -  398 

11.  Moveable  Kidney    -----  398 

12.  Hydronephrosis       -----  393 


•diseases  of  the  supra-kenal  capsules 

Addison's  Disease    -----  404 


DISEASES  OF  THE  SKIN 

1.  Papulffi       ------  406 

2.  Vesiculfe      ------  407 

3.  Parasitici     -  -  -  -  -  -  411 

4.  Bullse  414 

5.  PustuL-e       -  -  -  -  -  -  414 

6.  Squamte  416 

7.  Exanthemata  -  -  -  -  -  416 

8.  Tuberculfe   -         -         -         -         -         -  417 


THE  STUDENT'S  HAND-BOOK 

OF  THE 

PRACTICE  OF  MEDICINE 


To  place  in  the  hands  of  the  student  a  collection  of 
concise  and  reliable  notes  on  the  practice  of 
medicine  is  the  object  of  the  writer. 

It  will  be  necessary,  among  other  things,  to  treat 
first  of  those  disorders  which,  as  they  a£fect  the  whole 
system  rather  than  special  parts,  have  been  grouped 
under  the  head  of  General  Diseases.  These  may  be 
conveniently  separated  into  two  sections — 

Section  I. — Diseases  in  lohich  tJif,  blood  appears  to 
he  more  or  less  implicated,  and  ivhich  present  certain 
pecidiarities. 

(a)  They  are  accompanied  with  pyrexia,  frequently 
with  eruptions  on  the  skin,  and  have  a  tendency 
to  run  a  definite  course. 

b)  They  are  often  contagious  and  infectious. 

c)  One  attack  generally  confers  complete  immunity 

from  a  second. 
(d)  They  may  occur  epidemically. 

Section  II. — The  affections  placed  in  this  section 
ofte7i  invade  different  parts  of  the  same  body,  either 
simultaneously  or  in  succession.  They  also  present 
certain  hereditary  tendencies. 
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Section  I. 

PYREXIM— FEVERS 

Fever  may  be  defined  as  an  acute  affection  of  the 
system  of  a  nature  more  or  less  complex.  It  may 
occur  idiopathically — that  is,  as  a  primary  disorder — 
scarlatina,  typhoid,  etc.,  or  secondarily,  in  connection 
with  other  diseases  as  part  of  their  phenomena — pneu- 
monia, etc.  Some,  indeed,  have  contended  that  idio- 
pathic fever  does  not  exist,  and  that  fever  is  always 
a  symptom  of  some  local  lesion.  This  ■sdew  is  not  now 
entertained  by  the  best  authorities.  Vital  and  chemical 
action  raised  above  the  healthy  standard,  together  with 
some  disturbance  of  the  processes  by  which  heat  is 
removed,  results  in  fever. 

This  state  is  marked  by  an  abnormal  rise  in  the 
temperature  of  the  body,  probably  due  to  rapid  tissue 
changes,  the  immediate  cause  of  which  appears  to 
depend  upon  alterations  of  the  nervous  system.  Due  to 
vital  and  chemical  processes,  resulting  in  oxidation  or 
combustion  of  nitrogenous  and  carbonaceous  substances 
furnished  to  the  blood  by  the  tissues,  but  chiefly  by 
the  food,  the  natural  heat  of  the  body  is  maintained. 
The  carbonic  acid,  urea  and  uric  acid  products  of  this 
combustion  are,  the  first,  elimmated  by  the  lungs,  the 
two  last,  by  the  kidneys.  The  formation  of  carbonic 
acid  is  effected  by  the  red  blood  cells,  the  urea  and  uric 
acid  being  probably  formed  from  albumen  in  its  passage 
through  the  liver,  spleen,  etc.,  and  even  through  the 
cells  of  the  blood  itself.  The  fixed  albumen  of  the 
muscles,  nerves,  and  other  tissues  is  transformed  into 
urea,  and  probably,  also,  the  so-called  store  albumen 
existing  in  the  blood.  The  urea  formed  in  the  body 
is  always  increased  in  fever,  even  though  less  food  be 
taken  than  in  health,  and  its  fonnation  and  elimination 
is  always  greatest  when  the  temperature  of  the  body  is 
greatly  increased.  The  temperature  of  fever  differs, 
however,  in  its  origin  from  that  of  health,  in  that  the 
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elimination  of  nitrogen  is  regulated  by  the  food  taken, 
■whereas,  m  fever  the  amount  eliminated  is  vastly  in 
excess  of  that  taken.  The  result  of  this  is  that  the 
muscles  waste  and  the  brain  atrophies,  and  an  increase 
of  cerebral  fluid  takes  the  place  of  the  wasted  brain. 
"Waxy  degeneration  of  the  muscles  is  present  in  all 
fevers  of  a  severe  type.  The  glandular  organs,  liver, 
spleen,  kidneys,  etc.,  are  the  only  portions  of  the  body 
that  do  not  waste,  and  these  become  enlarged  and  con- 
gested, owing  to  their  increased  functions.  The  white 
blood  cells  are  also  increased  in  number  and  in  size. 
The  elimination  of  carbonic  acid  is  increased  in  fever, 
due  to  the  increased  frequency  of  the  respirations, 
although  the  actual  amount  of  carbonic  acid  in  each 
portion  of  expired  air  is  less  than  in  health.  This  may 
account  for  the  rapid  disappearance  of  fat  in  fever. 
Fever  is  defuied  by  Virchow  as  "that  state  of  the  body 
in  which  there  is  an  increase  of  temperature  above  the 
normal ;"  but  this  elevation  of  temperature  must  be 
permanent,  not  merely  a  temporary  condition.  Simple 
elevation  of  temperature,  with  no  concomitant  pheno- 
mena, seldom  or  never  occurs,  and,  therefore,  according 
to  the  above  definition,  there  is,  strictly  speaking,  no 
such  thing  as  a  simple  primary  or  idiopathic  fever. 
The  nearest  approach  to  it  is  found  in  the  affection 
known  as  febricula,  to  be  presently  described. 

As  to  the  causation  of  continued  fevers  opinions  vary 
greatly.  Some,  with  Murchison,  maintain  that  it  is 
possible  to  arrest  the  spread  of  continued  fevers,  and 
even  to  prevent  their  origin,  and  claim  for  these  diseases 
a  spontaneous  generation.  Otliers  deny  the  origin  de 
novo,  and  describe  and  figure  certain  vegetable  parasites 
to  which  they  attril^utc  the  origin  of  these  diseases. 
Murchison  distinctly  says,  "  Tlicrc  are  certain  con- 
tagious diseases,  such  as  erysipelas,  pytemia,  and  puer- 
peral fever,  whose  origin  de  novo  may  be  said  to  be  a 
matter  of  almost  daily  observation,  and  which,  in  fact, 
we  have  almost  the  power  of  generating  at  will."  He 
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then  proceeds  to  show  that  pyaemia  may  be  generated 
from  an  unopened  abscess  to  which  atmospheric  germs 
could  not  possibly  have  gained  access,  and  he  concludes 
"that  there  are  good  grounds  for  believing  that  con- 
tagious fevers  have  occasionally  an  indei^endent  origin." 
Liebermeister,  on  the  other  hand,  says,  "We  have 
gradually  reached  the  conclusion  that  it  is  only  where 
the  specific  germ  of  the  disease  exists  by  itself,  or  has 
been  introduced,  that  those  anti-hygienic  factors  become 
active,  and  may  then  be  capable  of  occasioning  an 
enormous  extension  of  the  disease.  The  germ,  however, 
is  not  produced  by  spontaneous  generation.  The 
spontaneous  origin  of  small-pox,  measles,  and  scarlet 
fever  could  scarcely  find  a  defender  now.  Perhaps 
the  time  is  not  far  distant  when  the  doctrine  of  the 
spontaneous  origin  of  typhus  fever,  dysentery,  typhoid 
fever,  etc.,  Avill  be  universally  refuted."  He  further 
remarks  that,  "  from  the  specificness  of  infectious 
diseases  we  reach  the  natural  conclusion  that  they 
never  originate  spontaneously,  but  are  dependent  upon 
a  transmission,  a  continued  propagation,  of  the  disease 
poison." 

The  following,  when  there  is  no  local  disease  ade- 
quate to  accoimt  for  them,  may  be  taken  as  a  tolerably 
accurate  enumeration  of  the  phenomena  which  usher  in 
and  attend  an  idiopathic,  essential,  or  primary  fever  : — 

There  is  in  most  cases  a  period  of  incubation,  which 
is  more  or  less  prolonged,  and  which  A'aries  in  each 
particular  fever.  This  state  is  succeeded  by  a  feeling 
of  chilliness,  accompanied  with  rigors.  The  jDulse 
becomes  quickened,  the  respirations  increased  in  fre- 
quency, and  tlic  temperatm-e  of  the  body  greatly 
augmented.  The  blood  becomes  impoverished,  due  to 
the  diminished  quantity  of  its  normal  constituents. 
The  digestive  functions  are  deranged,  the  desii'c  for 
food  is  entirely  lost,  but  tlicre  is  intense  thirst.  This 
latter  symptom,  altliough  constant  attempts  are  made 
by  the  patient  to  relieve  it  by  large  draughts  of  lluid, 
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still  continues,  yet  very  little  of  tlie  fluid  taken  is 
eliminated  by  tlie  skin  or  kidneys.  The  urine  becomes 
scanty  and  thick,  due  to  a  diminution  in  the  quantity 
of  water  and  to  an  increase  in  the  urea  and  uric  acid. 
The  chlorides  are,  however,  diminished,  and  in  pneu- 
monia the  diminution  begins  Avith  the  stage  of  hepatisa- 
tion,  their  gradual  reappearance  marking  the  stage  of 
resolution.  The  excretion  of  the  chlorides  is,  however, 
greatly  increased  during  the  cold  and  hot  stages  of 
ague.  Although  the  urine,  as  a  rule,  contains  more 
solids  than  in  health,  yet  at  times,  in  the  course  of 
some  fevers,  the  solid  constituents  sink  below  the 
normal.  To  the  above  symptoms  may  be  added  a 
feeling  of  nausea,  then  vomiting,  headache,  lassitude, 
increasing  emaciation  in  spite  of  the  nourishment  taken, 
pains  in  the  limbs,  restlessness,  insomnolency,  and 
often  delirium.  These  symj^toms  are  present  in  all  the 
disorders  to  which  the  term  fever  is  applied,  and  are 
combined  Avith  peculiar  local  lesions  in  the  respective 
diseases,  e.g.,  with  sore  throat  and  a  characteristic  rash 
in  scarlatina,  with  intestinal  ulceration  and  a  charac- 
teristic rash  in  typhoid  fever,  Avith  inflammation  of 
the  parenchyma  of  the  lung  in  pneumonia,  and  with 
affections  of  the  joints  and  fascia?  in  acute  rheumatism. 

Fever  may  terminate  in  three  ways — by  crisis,  that 
is,  by  an  abrupt  and  sudden  termination  to  the  spnptoms, 
as  is  the  case  in  some  fevers  where  the  intense  heat  of 
the  skin  gives  place  to  a  profuse  sweat,  and  is  that 
point  in  the  course  of  fever  when  the  morbid  products 
in  the  body  have  arrived  at  a  condition  to  be  eliminated 
by  one  or  more  organs  ;  by  h/sis,  Avhere  the  change  is 
gradual  and  almost  imperceptible  ;  and  lastly,  by  a  com- 
bination of  both. 

Fever  may  cause  death  in  tlirco  ways:  (1)  by  the 
blood  becoming  poisoned  ;  (2)  by  emaciation,  and  sub- 
sequent exhaustion  ;  (3)  by  the  abnormal  and  persistent 
increase  in  the  temperature  of  the  body. 

The  doctrine  most  reconcilable  with  our  present 
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knowledge  is,  that  fevers  consist  of  a  primary  blood 
disorder,  the  nervous  system  becoming  secondarily 
affected,  together  with  increased  oxidation,  this  pro- 
bably taking  place  in  the  muscles.  The  initiatory 
rigor  is  perhaps  the  first  evidence  of  nervous  implication 
in  the  patient,  but  in  the  subsequent  phenomena  both 
blood  and  nervous  system  are  alike  implicated.  The 
following  may  be  taken  as  an  epitome  of  the  reasons 
for  adopting  this  view  : — 

(a)  The  introduction  of  a  blood  poison  is  rendered 
probable  by  the  existence  of  a  period  of  incuba- 
tion. 

(6)  Fevers  appear  to  be  governed  by  certain  laws 
which  limit  their  existence  ;  this  fact  may  point 
to  certain  processes  in  the  blood,  which  in  time 
become  exhausted. 

(c)  Some  of  them  may  be  produced  by  inoculation — 

that  is,  the  introduction  of  a  tangible  virus. 
This  is  the  case  with  small-pox.  From  this  we 
infer  that  in  other  varieties  of  fever  the  same 
may  occur. 

(d)  No  known  cause  acting  directly  on  the  nervous 

system  has  as  yet  been  proved  capable  of  pro- 
ducing any  of  the  fevers. 

(e)  It  is  more  than  probable  that  most  nervous 

disorders  have  their  origin  in  a  vitiated  state 
of  the  blood. 

Diseases  of  the  nervous  system  are  uncertain  in  their 
development  and  duration. 

From  the  above,  and  from  the  difficulty  of  conceiving 
how  external  causes  which  give  rise  to  fevers  can 
possibly  affect  the  nervous  system  prior  to  the  blood, 
it  is  reasonable  to  suppose  that  the  nervous  phenomena 
which  often  attend  fevers  are  induced  by  the  primary 
blood  disorder.  Some  have  supposed  that  the  nervous 
system  during  health  regulates  the  oxidation  which 
takes  place  in  the  body,  and  thus  keeps  the  temperature 
below  100°  F.,  and  for  this  purpose  they  have  suggested 
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the  existence  of  a  nervous  centre,  which  becoming 
paralysed,  fever  results.  This  is  the  theory  of  Virchow. 
jS'aunyn  and  Qumcke  have  placed  this  "  fever  centre  "  in 
the  medulla  oblongata.  Eosenthal  and  Sanderson  have 
shown  that  the  experiments  of  Naunyn  and  Quincke 
are  not  conclusive,  and  that  the  "  centre"  has  not  yet 
been  found.  Traube  suggests  that  the  vessels  near  the 
surface  of  the  body  becoming  contracted,  and  less  blood 
circulating  through  them,  less  heat  is  lost,  and  fever  is 
the  result.  This  theory  is  negatived  by  the  fact,  that 
when  this  contraction  is  artificially  produced,  fever, 
or  any  great  degree  of  heat,  is  not  produced.  Marey 
opposes  Traube,  and  suggests  that  the  superficial  vessels 
are  paralysed,  and  that  more  blood  circulates  through 
them.  This  may  explain  the  hot  skin,  but  it  does  not 
account  for  the  high  temperature  of  the  internal  parts, 
which,  according  to  this  theory,  ought  to  be  colder 
from  the  amount  of  blood  at  the  surface.  Sanderson 
suggests,  without  propounding  a  theory,  that  the 
increased  heat  of  fever  is  the  result  of  increased  oxida- 
tion, and  that  this  increased  oxidation  takes  place  in 
the  muscles.  If  muscular  exertion  is  continued  under 
conditions  that  prevent  loss  of  heat  from  the  body, 
fever  is  the  result,  and  thus  pyrexia  is  produced  by 
rapid  tissue  change.  Any  temperature  above  101°  F. 
may  be  held  to  betoken  fever,  and  it  has  been  shown 
that  even  in  the  so-called  ' '  cold  stage  "  of  ague  the 
temperature  of  the  body  is  increased. 

General  Treatment  of  Fevers 

In  the  treatment  of  fever  there  are  certain  general 
indications  which  are  worthy  of  attention.  At  the  on- 
set of  the  disease,  when  the  specific  chai'acter  of  the 
fever  is  as  yet  uncertain,  an  emetic  or  a  mild  laxative 
may  be  given,  followed  by  a  diaphoretic  mixture,  F.  2. 
The  bowels  are  thus  relieved,  and  the  action  of  the  skin 
promoted.  The  feverish  symptoms  accompanying  a 
catarrhal  attack  are  often  thus  relieved,  and  not  un- 
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frequently  an  apparently  severe  catarrh  may  be  thus  cut 
short.    In  the  case  of  children  suffering  from  a  feverish 
attack,  I  have  frequently  found  that  a  hot  bath  at 
night  comforts  the  little  sulTerer,  and  promotes  sleep,  the 
child  being  quite  -well  in  the  morning.    In  giving  pur- 
gatives, the  mildest  should  in  the  first  instance  be  alone 
used;  for  should  the  attack  turn  out  to  be  one  of 
typhoid,  much  mischief  may  be  done  by  too  free  purga- 
tion.  In  the  course  of  an  attack  of  fever  much  care  ■will 
be  required  in  the  treatment  of  the  complications  as  they 
arise.    One  of  the  most  important  of  these  is  hyper- 
pyrexia, or  a  continued  and  abnormal  rise  in  tempera- 
ture.   The  gravity  of  tliis  state  will  depend  on  the 
nature  of  the  fever,  its  probable  duration  and  character. 
Thus,  a  temperature  persistently  high  in  tj'phoid,  a 
fever  of  some  duration,  is  of  far  greater  gravity  than 
a  like  temperature  in  relapsing  fever.    It  must  also  be 
borne  in  mind  that  in  some  fevers — scarlet  fever  and 
relapsing  fever — a  high  temperature  is  characteristic  of 
the  disease.    We  have,  therefore,  to  bear  in  mind  the 
duration  and  character  of  the  fever  before  -we  decide  as 
to  our  prognosis'  of  its  probable  result.    To  regulate 
the  temperature  ice  may  be  applied  to  the  head,  or  the 
body  may  be  sponged  with  cold  or  tepid  water,  but  by 
far  the  most  important  anti-pyretics  are  the  "  wet 
pack,"  cold  or  tepid,  and  the  cold  bath.    In  the  former 
the  bed  is  first  protected  by  a  water-proof  sheet,  and  on 
this  is  i^laced  a  dry  blanket,  on  this  again  a  blanket, 
rung  out  in  either  cold  or  hot  water,  is  placed,  and 
then  the  patient  is  carefully  folded  up  in  the  two 
blankets.    In  these  he  may  remain  for  half  an  hour, 
be  then  removed,  carefuUy  dried,  and  put  back  to  bed. 
The  cold  bath  is  a  favourite  method  of  treatment  with 
Liebermeister  in  typhoid.    It  consists  in  jilacing  the 
patient  in  a  bath  at  a  temperature  of  about  80°  F.,  and 
then  rajjidly  lowering  it  by  the  addition  of  ice  to  60° 
or  50°  F.    In  tliis  the  patient  may  be  kept  for  from 
fifteen  to  thirty  minutes,  but  lie  .should  be  at  once 
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removed  on  the  slightest  appearance  of  collapse,  and 
means  taken  to  assist  a  healthy  reaction.  In  cases  of 
marked  and  persistent  hyper-pyrexia,  this  treatment 
has  undoubtedly  saved  life.  Quinine,  in  one  large  dose, 
15 — 30  gr.,  given  at  night,  has  been  recommended 
in  the  treatment  of  the  hyper-pyrexia  of  typhoid. 
In  typhus  its  use  is  doubtful.  It  is  of  great  import- 
ance in  the  treatment  of  fever  that  the  services  of  an 
experienced  fever  nurse  be  obtained,  and  that  the 
nursing  of  the  patient  be  entrusted  as  little  as  possible 
to  his  friends  or  relations.  In  the  course  of  fever  so 
many  anxious  and  critical  periods  occur,  that  it  is 
never  well  to  leave  to  relations  tlie  duty  of  watching 
the  sufferer.  In  the  next  place,  a  large  and  airy  room 
should  be  provided,  and  if  the  house  be  situated  in  a 
street,  it  is  as  well  to  select  a  back  room,  away  from  all 
noise.  Some  fevers — small-pox,  scarlet  fever,  etc. — 
may  with  advantage  be  treated  in  tents,  or  wooden 
huts,  which  may  be  pulled  down  when  the  epidemic 
has  passed.  All  carpets  and  useless  furniture  should 
be  removed,  and,  if  possible,  the  room  should  contain 
two  beds,  each  bed  being  used  for  two  or  three  days  at 
a  time  by  the  patient,  or  he  may  be  changed  from  one 
bed  to  the  other  daily.  Only  those  who  have  been  ill 
for  some  weeks,  or  even  days,  can  ajipreciate  the  com- 
fort of  being  moved  from  a  hot  and  uncomfortable  bed 
into  clean  sheets.  The  nurse  need  never  be  required 
to  sleep  in  the  room,  but  during  the  hours  allotted  to 
her  for  sleep,  she  should  have  a  room  to  herself.  The 
sick-room  may  be  ventilated  by  a  fire,  and  the  tempera- 
ture regulated  by  a  thermometer. 

A'hninidratinn  of  Medicines,  etc. — As  it  is  noted 
that  towards  night  fevers  increase  in  severity,  the  pulse 
rising  instead  of  falling,  and  the  skin,  ceasing  to  act, 
becoming  hot  and  dry,  so  it  is  argued,  and  with  justice, 
that  during  the  afternoon  and  evening  are  the  times 
when  febrifuge  medicines  should  be  administered.  The 
object  in  view  is  to  increase  the  discliarge  of  urea,  and 
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also  to  augment  secondarily  the  action  of  the  skin. 
The  excretion  of  urea  is  abnormally  large  whilst  the 
feverish  symiitoms  last.  The  natural  tendency  is  for 
the  excretion  of  urea  to  become  less  towards  evening; 
but,  as  before  said,  the  excretion  is  increased  during 
the  fever,  which  is  greatest  towards  night,  and  if  the 
discharge  of  the  urea  be  prevented,  dangerous  compli- 
cations result.  Our  object,  therefore,  is  to  help  the 
discharge  of  the  urea  and  promote  the  action  of  the 
skin.  Febrifuge  medicines  and  diluents  are  therefore 
indicated.  Purgatives  do  not  meet  the  requirements 
of  the  case,  as  they  remove  carbon,  but  not  urea.  On. 
the  other  hand,  the  time  for  administering  food  and 
alcohol  is  in  the  fore  part  of  the  day.  But  when  the 
fever  has  entirely  left,  during  the  subsequent  debility 
and  convalescence,  nourishment  should  be  given  in  the 
evening  and  during  the  night.  Stimulants  and  tonics 
are  best  given  morning  and  evening,  and  even  during 
the  night,  should  the  patient  awake.  The  patient  may 
even  with  advantage  be  aroused  from  sleep  to  have 
nourishment  administered. 

The  Diet  in  Fever. — The  diet  in  fever  is  important. 
It  must  always  be  borne  in  mind  that,  in  a  case  of 
fever,  we  are  dealing  Avith  a  disease  that  maj-  last  from 
three  to  four  weeks  and  more.  It  therefore  requires 
more  than  ordinary  care  to  regulate  the  amount  of 
nourishment  given  to  those  critical  periods  just  when 
the  recovery  or  death  of  the  patient  may  occur.  Some 
years  ago  it  was  the  custom  "  to  starve  a  fever,"  and 
there  can  be  no  doubt  that  many  deaths  resulted  from 
this  method  of  treatment,  for  many  of  the  symptoms 
which  were  then  held  to  indicate  inflammation  of  the 
brain  or  its  membranes,  or  of  the  stomach,  were  in 
reality  the  indications  of  protracted  absti:iencc.  Thus, 
pain  in  the  head,  epigastric  tenderness,  thirst,  vomiting, 
determination  of  blood  to  the  head,  sufTusion  of  the 
eyes,  lieadache,  sleeplessness,  and  delirium,  are  the 
.symptoms  of  tlie  deprivation  of  food.    Fever  patients 
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have  a  great  aversion  to  take  food — it  is,  therefore, 
necessary  to  insist  on  its  being  taken  as  a  medicine. 
In  the  early  stages,  if  the  patient  be  strong  and  robust, 
barley-water  and  milk,  with  occasionally  some  beef-tea 
or  mutton  broth,  should  be  ordered,  and  there  is  no 
objection  to  gruel  made  with  milk.  In  typhoid  fever 
only  slops  should  be  given,  and  a  return  to  solid  food 
made  with  the  utmost  caution.  As  the  disease  pro- 
gresses, strong  beef -tea,  jellies,  and  alcohol  must  be 
given,  remembering  from  Avhat  has  been  said  above, 
that  a  red  glazed  tongue  and  delirium  are  not  contra- 
indications to  the  use  of  the  last-mentioned. 


Lat.,  Febricula.    Fr.,  FUvre  epMmirc.    Ger.,  Felricula. 

Definition. — Simple  fever,  non-contagious,  occurring  sporadi- 
cally, of  not  more  than  tliree  or  four  days'  duration. 

Syn.,  Ephemeral  Fever,  Simpla  Continued  Fever. 

A  simple  fever,  generally  lasting  from  one  to  four 
days,  and  to  which  the  term  ephemeral  is  very  properly 
applied.  It  may,  however,  continue  in  some  cases  for 
nine  or  ten  days.  Ephemeral  fever  appears  to  be 
caused  by  over-exertion,  errors  in  diet,  or  exposure  to 
the  sun's  rays.  It  is  not  infectious,  and  unless  compli- 
cated with  other  diseases,  is  rarely  fatal.  Very  mild 
attacks  of  typhus  or  typhoid  fever  may  be  mistaken  for 
this  fever.    It  most  frequently  attacks  yoimg  adults. 

Sjmptoms. — Febricula,  as  a  rule,  sets  in  suddenly; 
but  in  some  cases,  for  three  or  four  days  before  the 
fever  is  developed,  lassitude,  anorexia,  and  a  general 
feeling  of  discomfort  may  exist.  The  febrile  movement 
is  often  intense,  the  heat  of  the  body  rapidly  rising 
in  a  few  hours  from  the  normal  temperature  98°  to 
104°  F.,  and  then  as  rapidly  falling.  The  pulse  varies 
from  100  to  120,  or  even  130,  beats  a  minute.  A  hot 
skin,  furred  tongue,  quick,  full,  and  often  firm  pulse. 
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frontal  headache,  pains  in  the  loins  and  linihs,  and 
complete  loss  of  appetite,  form  the  most  prominent 
symptoms  when  the  fever  has  passed  the  stage  of  incu- 
bation. Delirium  may  occur.  The  bowels  are  usually 
confined,  the  urine  has  a  high  specific  gravity  (1035- 
1037),  is  small  in  quantity,  and  deep-coloured.  Her- 
petic vesicles  often  occur  about  the  mouth;  but  there 
is  no  cliaraderistic  eruption.  The  feverish  symptoms 
may  all  subside  in  twelve,  twenty-four,  or  thirty-six 
hours,  and  sometimes,  however,  the  fever  does  not  dis- 
appear for  seven,  eight,  or  ten  days. 

Copious  perspiration  generally  attends  a  cessation  of 
the  fever;  but  in  some  cases  haemorrhage  from  the  nose, 
uterus,  or  bowels,  may  also  occur.  Nausea  and  vomit- 
ing, or  a  large  deposit  of  lithates  in  the  urine,  may  also 
usher  in  the  termination  of  the  fever.  It  may  be  dis- 
tinguished from  typhus  or  typhoid  fever  by  the  abrupt- 
ness of  the  attack,  and  by  the  existence  of  evident  and 
ordinary  causes,  but  it  must  be  admitted  that  the 
diagnosis  is  in  many  cases  impossible;  still  some  assist- 
ance may  be  gained  by  noting  the  intense  severity  of 
the  early  symptoms  as  compared  with  the  more  gradual 
progress  of  typhus  and  typhoid  fevers.  In  this  inten- 
sity it  closely  resembles  relapsing  fever,  but  the  jaun- 
dice, enlarged  spleen  and  liver,  and  severe  jiains  in  the 
muscles  and  in  the  joints,  present  in  relapsing  fever, 
are  here  absent.  Caution  must  be  observed  in  not 
too  readily  attributing  the  fever  to  a  local  lesion; 
the  sudden  disappearance  of  the  fever  will  correct  this 
view. 

Treatment. — The  treatment  in  England  consists  in 
emptying  the  stomach  by  an  emetic  if  necessary,  and 
by  the  administration  of  saline  purgatives  to  lessen  the 
violence  of  the  arterial  excitement.  Eest  in  bed  and  a 
low  diet  are  indicated.  The  tliirst  may  be  allayed  by 
cooling  drinks,  and  complications,  as  they  arise,  treated 
on  general  principles.  In  treating  the  ardent  fever  of 
the  tropics,  venesection,  leeches,  and  cold  affusion  to 
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the  head,  and  a  free  administration  of  purgatives  and 
diaphoretics,  are  recommended.  Murchison  says,  "  I 
am  inclined  to  think  that  life  is  often  sacrificed  by 
adopting  less  active  means." 

During  convalescence  tonics  and  a  nutritious  diet 
must  be  given. 

Table  slioiuing  Points  of  Distinction  beticeen  Relaimng, 
Typlms,  and  Typhoid  Fevers. 


Duration... 


Mortalily 
Age  

Tendency  to 
occur... 

Anatomical 
signs ... 


RELAPSING 
FEVEK 


Seven-day  fever. 
Relapses  occur 
on  the  four- 
teenth day 
from  the  in- 
vasion; the 
seventh  from 
the  critical 
sweating. 

1  in  50  or  100. 

All  Ages. 

Epidemically. 


Characteristic 
eruption  ab- 
sent. Petechia 
present  differ- 
ing from  ty- 
phus by  not 
appearing  in 
the  centre  of 
exanthcma- 
tous  spots. 


TYPHUS 

TYPHOID 

Fourteen- 
day  fever. 

Twenty-one  day 
fever. 

1  in  5  or  6. 

1  in  6. 

Adult  life. 

Youth  and  ado- 
lescence. 

Ej)idemi- 
cally. 

Endemically. 

Mulberry 
rash. 

Rose-coloured 
rasli,  conges- 
tion, and  ulcera- 
tion of  Peyer's 
patches. 

[Continued 
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Table —  Continued. 


Diagnosis... 


Cause. 


EELArSING 
FEVEE 


Muscular  pains, 
roseola  absent, 
herpes  facialis. 
Tenderness 
and  enlarge- 
ment of  liver. 
Sudden  cessa- 
tion of  fever. 
Delirium  rare. 


Starvation  and 
over-crowding. 


TYPHUS 


Herpes  fa- 
cialis ab- 
sent. Ac- 
tive deli- 
rium fre- 
q  u  e  n  t . 
Peculiar 
duskycol- 
o  r  a  tion 
of  skin. 

Over-crowd- 
ing, och- 
lesis,  and 
starvation. 
Contagion, 
miasm. 
Concen- 
trated ex- 
halations 
from  hu- 
man bod- 
ies. 


TYPHOID 


Roseola  present. 
Diarrhoia  pre- 
sent.  Low 
muttering  deli- 


Miasma,  foul 
drinking-water, 
etc. 


EELAPSIXG  FEVER 

haX.,  Fchris  resicliva.    Yr.,  Fihre  a  rcchutcs.    Ger.,  Trji^hus 
rccnrrciis. 

Definition. — A  coutinuod  fever  of  short  duration,  characterised 
by  absence  of  eruption,  and  an  abrupt  relapse  occurring 
after  an  interval  of  about  a  week. 

Famine  Fever — Seven-Day  Fever — Bilious 
Remittent  Fever. 

The  above-mentioned  names  have  been  given  to  a 
contagious  continued  fever  of  sliort  duration,  the  febrile 
phenomena  abrujitly  terminating,  and  recurring  after 
an  interval  of  a  ■\veek  of  comparative  convalescence. 
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A  second,  third,  and  even  a  fourth  relapse  may  take 
place.  The  fever  may  be  divided  into  four  stages — (a) 
Primary  paroxysm  {b)  Intermission  ;  (c)  Eelapse ;  (d) 
Convalescence.  Kelapsing  fever  is  seldom  fatal ;  when 
so,  death  may  be  due  to  syncope  or  to  lu-a^mia,  but 
more  frequently  to  some  complication,  such  as  dysentery 
or  pneumonia. 

Etiology,  etc.  —  Extreme  poverty  and  exhaustion 
folloAving  on  long  and  continued  privation,  together 
with  over-crowding,  appear  to  favour  the  origin  and 
spread  of  this  fever.  It  affects  all  ages  and  both  sexes 
indiscriminately,  and  may  occur  at  any  season  of  the 
year.  As  a  rule,  only  the  destitute  are  attacked,  and 
when  it  spreads  beyond  these,  direct  communication 
■with  the  sick  appears  necessary.  Free  ventilation,  and 
freedom  from  direct  contact  with  the  sick,  prevent  the 
spread  of  relapsing  fever.  It  may  be  communicated 
by  the  clothes  of  those  attacked,  and  it  has  been  known 
to  immediately  follow  exposure  to  the  poison ;  but,  as 
a  rule,  the  period  of  incubation  varies  from  four  to 
sixteen  days.  Accordmg  to  Murchison  it  can  be 
generated  de  novo,  and  he  gives  as  a  strong  argument 
in  favour  of  this  view,  that  it  may  siiddeuly  reappear 
after  years  of  entire  absence.  Su-  E.  Christison  speaks 
of  its  "  spontaneous  generation  "  from  "  penury  pent  up 
in  airless  dwellings "  as  beyond  doubt.  In  short,  its 
chief,  if  not  only  cause,  is  starvation.  Lebert  mamtains 
that  a  protomycetic  origin  to  this  fever  has  been  most 
positively  established.  It  is  stated  that  in  this  fever, 
and  in  the  splenic  fever  among  the  lower  animals, 
bacteria  have  been  found  in  the  blood,  their  presence 
being  most  marked  during  the  febrile  stage. 

Sipnploms. — The  invasion  of  the  fever  is  sudden ; 
chilliness,  followed  by  severe  rigors,  pains  in  the  head 
and  limbs,  uslier  in  the  attack.  The  patient  takes  to 
his  bed  at  once,  not  so  much  from  weakness,  as  in 
typhus,  but  because  he  feels  "giddy."  The  tempera- 
ture of  the  surface  becomes  intense,  the  thermometer 
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marking  as  much  as  102°  to  107°  F.  A  rapid  rise  in 
temperature  to  106°  or  107°  F.,  commencing  before  the 
premonitory  rigor,  and  before  the  pulse  shoivs  signs  of 
quickening,  and  reachmg  its  height  just  before  the 
critical  sweat,  with  a  rapid  fall  to  below  the  normal 
98°  F.,  is  pathognomonic  of  relapsing  fever.  This 
subnormal  fall  in  the  temperature,  sometimes  for  a  few 
hours  rising  above  that  of  health,  and  then  becoming 
normal  tUl  the  relapse  sets  in,  may  assist  the  diagnosis. 
The  rise  in  temperature  is  no  sign  of  danger.  The 
tongue,  usually  moist,  is  coated  with  a  white  fur.  The 
pulse  is  very  rapid,  from  110  to  140  beats  a  minute, 
but  this  frequency  does  not  itself  betoken  increased 
danger.  A  systolic  bellows  murmur,  probably  a  blood 
murmur,  loudest  at  the  base  of  the  heart,  is  often  heard. 
The  respiration  is  quickened.  There  is  intense  thirst, 
and  the  aj^petite  may  be  either  absent  or  voracious. 
The  face  expresses  pain,  is  flushed,  and  the  eyes  red, 
but  the  dmgy  colour  of  the  skin  common  to  typhus,  or 
the  cii'cimiscribed  flush  of  typhoid,  is  absent.  The 
skin  in  some  cases  has  been  described  as  bronzed.  In 
fatal  cases  the  face  assumes  a  dingy  purplish  hue. 

Vomiting  of  a  bilious,  greenish-yellow  fluid,  or  of 
dark  grumous  matter,  occm's  in  most  cases.  The  bowels 
are  constipated,  and  there  is  severe  pain  felt  at  the 
epigastrium.  The  urine  is  high-colom-ed,  decreased 
in  quantity,  but  varies  with  the  fluid  taken.  The 
urea  is  increased  during  the  paroxysms,  and  diminished 
during  the  interval.  About  the  fourth  day  of  the 
fever,  jaundice,  an  unfavom-able  symptom,  more  or  less 
intense,  may  occur ;  but  tliis  state  is  not  attributable  to 
occlusion  of  the  gall  duct.  The  liver  and  spleen  are 
enlarged,  and  more  or  less  tenderness  over  them  is  felt 
by  the  patient.  There  is  no  characteristic  eruption, 
although  in  some  cases  small  roseolar  spots,  or  a  reddish 
mottling,  disappearing  on  pressure,  and  never  liecoming 
petechial,  has  been  observed.  Petechia  may  occur, 
but  do  not  betoken  increased  danger.  Desquamation 
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may  follow  an  attack  of  the  fever.  The  prostration  is 
not  so  great  as  in  typhoid  fever.  Delirium  seldom 
occurs,  the  mind  usually  remaining  clear.  When, 
however,  delirium  is  present  it  generally  occurs  before 
the  crisis,  and  is  probably  the  result  of  the  increase  of 
urea  or  disintegrated  nitrogenous  materials  in  the  blood. 
The  lu'ine  before  the  delirium  is  scanty.  About  seven 
days  from  the  beginning  of  the  fever,  the  patient  has 
a  critical  sweat,  from  which  he  emerges  weak  but 
convalescent,  and  joyful  in  the  hope  that  he  has  now 
passed  the  worst ;  suddenly,  however,  on  the  seventh 
day  from  the  critical  sweat,  and  foiu'teenth  from  the 
first  invasion  of  the  symptoms,  all  his  troubles  return, 
and  a  well-marked  relapse  occurs.  The  critical  sweat 
may  take  place  on  the  thu'd,  or  be  delayed  to  the  tenth, 
day  of  the  fever.  The  relapse  may  last  four  or  five 
days,  sometimes  longer.  Two  or  three  relapses  may 
occur  before  the  patient  regains  his  health.  When 
death  occurs  it  may  take  place  suddenly,  and  without 
previous  warning  of  danger. 

Pregnant  women  affected  with  this  fever  as  a  rule  abort. 

Diagnosis  and  Prognosis. — Do  not  mistake  this  fever 
for  typhus,  typhoid,  febricula,  ague,  yellow  fever,  in- 
cipient smaU-pox,  bilious  headache,  and  cerebral  diseases, 
especially  among  children.  The  sudden  invasion,  the 
absence  of  a  rash,  and  the  well-marked  relapse,  serve  to 
distinguish  this  fever  from  typhus  or  typhoid.  It  must, 
however,  be  borne  in  mind  that  eindemics  of  typlius 
and  relapsing  fever  may  co-cxist,  and  that  over-crowding 
and  destitution  favour  the  origin  and  spread  of  the 
former,  whilst  the  origin  of  the  latter  appears  to  be  due 
to  destitution,  and  its  spread  to  over-crowding.  In 
co-existing  epidemics,  typhus  generally  prevails  at  the 
end,  and  relapsing  fever  at  the  onset  of  the  epidemic. 
An  attack  of  typhus  docs  not  confer  immunity  from 
relapsing  fever,  and,  as  a  rule,  typhus  occurs  but  once, 
whereas  relapsing  fever  may  occur  several  times  in  the 
same  uidividual.    In  nearly  all  the  observed  cases  the 
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attack  of  relapsing  fever  iDreceded  the  typhus  attack. 
The  prognosis  is,  on  the  whole,  favourable. 

Treatment. — The  treatment  should  consist  in  the 
exhibition  of  a  sharp  purgative  or  emetic  at  the  outset 
of  the  disease.  Eest  iii  bed,  and  a  diet  suited  to  the 
condition  of  the  patient,  should  be  allowed.  Adminis- 
tration of  the  mineral  acids  has  been  highly  recom- 
mended. The  action  of  the  kidneys,  by  small  doses  of 
nitrate  of  i:)otash  and  saline  diuretics,  must  be  carefully 
maintained,  to  j^revent  the  tendency  to  urcemic  poisoning, 
F.  1.  The  ophthalmia,  which  often  occurs  as  a  sequel,  is 
best  treated  by  bleeding — two  or  three  leeches  applied 
to  the  temples  will  suffice.  The  pupil  must  be  kept 
dilated  Avith  atropine.  Other  symptoms,  as  they  arise, 
must  be  treated  as  the  occasion  requires.  Lebert  is  of 
opinion  that  relapsing  fever  may  be  treated  quite  safely 
in  a  general  ward  of  a  hosj^ital.  He,  however,  recom- 
mends free  ventilation  and  jjerfect  cleanliness  in  the 
Avards.  Typhoid  fever  may  be  so  treated,  but  the 
exclusion  of  typhus  is  imj^erative.  Quinine  and  digi- 
talis have  not  been  found  of  use  in  the  treatment  of 
this  fever. 

Geographical  Didrihutioii. — Relapsing  fever  is  in- 
digenous to  Ireland,  Epidemics  have  occurred  in  the 
British  Isles,  and  also  in  Poland,  Germany,  and  Russia. 
It  has  on  various  occasions  been  introduced  into 
America,  but  has  not  spread  in  that  comitry.  It  has 
been  noticed  occasionally  in  India,  in  Egypt,  and  Algeria. 
It  has  probably  been  confounded  with  troj^ical  j^cUow 
fever,  or  bilious  remittent  fever  of  malarious  origin. 


TYPHUS  FEVER.— TYPHOID  FEVER 

Before  entering  ;qwn  a  discussion  concerning  the 
nature  of  two  of  the  most  important  continued  fevers, 
typhus  and  tuphoid^  it  may  be  as  weU  to  place  in 
parallel  columns  a  list  of  the  principal  points  in  their 
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symptomatology  and 
distinguish  them  : — 


pathology,  which  may  help  to 


Typuvs 
attacks  persons  of  both 
sexes  and  all  ages  in- 
discriminately, and  is 
generally  traceable  to 
contagion.  The  in- 
vasion is  sudden ;  the 
head  symptoms  in  the 
course  of  the  fever 
are  severe,  delirium 
with  contracted  pupils 
usually  occurring  to- 
wards the  end  of  the 
first  week.  The  erup- 
tion, which  belongs 
to  the  class  macuhx, 
appears  on  the  skin 
in  the  form  of  a  mul- 
berry-coloured rash, 
between  the  third  and 
seventh  day  of  the 
disease,  imperfectly 
disappearing  on  the 
application  of  pres- 
sure, and  continuing 
until  the  termination 
of  the  fever.  The  rash 
is  seen  all  over  the 
body,  but  seldom  ap- 
pears on  the  face. 
The  spots  may  become 
petechial.  Diarrhaja 
is  seldom  present  dur- 
ing the  course  of 
typhus,  and  hsemor- 
rhago  from  the  bowels 
never  occurs.  Typhus 
prevails  most  fre- 
quently among  the 
poor,  and  is  a  disease 
of  adult  life.  It  is 
due  to  bad  diet  and 


Typhoid 

chiefly  occurs  in  the  young,  from  twelve 
to  twenty-five  years  of  age,  and  but  rarely 
after  forty.  It  is  during  this  period  that 
the  solitary  and  aggregate  glands  of  Peyer 
are  most  fully  developed.  As  age  ad- 
vances, these  glands  disappear,  so  that 
after  forty-five  only  traces  of  their  pre- 
vious existence  can  be  discovered.  The 
lesion  in  these  glands  forms  the  ' '  ana- 
tomical sigu  "  of  typhoid. 

The  invasion  is  insidious,  the  premoni- 
tory symptoms  lasting  about  a  week. 
The  abdominal  organs  are  much  affected  ; 
congestion  and  ulceration  of  Peyer's 
patches  occur,  with  attendant  diarrhoea  ; 
and  in  about  one  case  in  every  three, 
there  is  more  or  less  hremorrhage  from  the 
bowels.  The  abdomen  is  tense,  and  pain 
is  felt  on  pressure.  There  is  low  mutter- 
ing delirium,  with  dilated  pupils.  The 
eruption,  which  belongs  to  the  class 
paimlcc,  appears  about  the  tenth  day, 
and  is  chiefly  found  on  the  chest  and 
abdomen.  It  comes  out  in  successive 
crops  of  rose-coloured,  slightly-elevated 
lenticular  spots,  in  size  somewhat  less 
than  a  split  jiea.  The  rash  disappears 
on  pressure.  In  two  or  three  days  the 
spots  fade  away,  to  appear  again  on 
another  part  of  the  body.  "This  suc- 
cessive daily  eruption  of  a  few  small 
very-slightly  elevated  rose-coloured  spots, 
disappearing  on  pressure,  eacli  spot  con- 
tinuing visible  for  throe  or  four  days 
only,  is  peculiar  to,  and  absolutely  diag- 
nostic of,  typhoid  fever.'' 

The  average  age  of  mortality  appears 
to  bo  about  twenty-three.  The  rich  are 
most  frequently  attacked.  The  miasma 
arising  from  the  dccom[iosition  of  animal 
matter,  or  the  pollution  of  drinking 
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over-crowding.  The 
disease  runs  its  course 
in  from  fourteen  to 
twenty-one  days,  and 
is  most  dangerous 
alpout  tlie  end  of  the 
second  week.  Typhus 
fever  is  most  fre- 
quently fatal  before 
the  fifteenth  day, 
never  after  the 
twentieth.  The  ten- 
dency to  death  is  by 
coma, 

TYPHUS  FEVER 
Lat. ,  Typhus.    Fr.,  Typhus.    Gcv.,  Exanlhcmaiischcr  typhus. 
Definition. — A  continued  fever,  characterised  by  gi-eat  postra- 

tion,  and  a  general  dusky,  mottled  rash,  ^rithout  specific 

lesion  of  the  bowels. 

Jail  Fever — Ship  Fever — Camp  Fever — Hospntal 
Fever,  etc. 

Typhus  fever  has  been  long  kno'n-n,  but  it  has  only 
in  recent  times  been  distinguished  from  typhoid  fever, 
with  which  it  was  confounded;  an  error  in  diagnosis 
that  has  resulted  in  much  bitter  discussion  and  little 
progress.  It  is  a  contagious  continued  fever,  having  a 
duration  of  from  foiu-teen  to  twenty-one  days,  attended 
with  great  depression  of  the  vital  functions.  The 
tendency  to  cerebral  complications  is  great,  hence  this 
disease  has  been  called  by  some  hrain  fever.  Dr  C. 
Murchison  has  suggested  that  epidemic  cerebro-spinal 
meningitis  is  typhus  compUcated  with  inflammation 
of  the  brain  and  membranes.  The  above-mentioned 
authority  maintains  that  plague  is  perhaps  the  iyjthus 
of  warm  countries.  Typhus  is  also  characterised  by 
the  appearance,  on  or  about  the  fourth  day  of  the  fever, 
of  a  peculiar  maculated  eruption  on  the  skin. 

Symptom.'^. — The  invasion  of  this  fever  is  in  most 
cases  abrupt,  sometimes,  however,  gradual  and  obscure, 
one  or  two  days  of  slight  indisposition  ushering  the 


water  by  drains  or  sewers,  is  the  fertile 
source  of  this  fever.  It  is  not  so  con- 
tagious as  typhus.  Pregnancy  is  said 
to  give  almost  entire  exemption  from 
tyi)iioid. 

Relapses  are  not  uncommon  in  tj-jjhoid. 
The  duration  of  the  fever  is  more  or  less 
prolonged,  from  three  to  six  weeks,  but 
its  maximum  of  intensity  is  reached  about 
the  third  week.  Typhoid  is  more  fre- 
quently fatal  after  the  twentieth  day  ; 
more  than  half  the  deaths  occur  after 
this  period.  The  tendency  to  death  is 
by  asthenia. 
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attack.  As  a  rule,  however,  fits  of  shivering,  attended 
•with  severe  headache,  pains  in  the  back  and  limbs, 
mark  the  onset  of  an  attack.  Other  symptoms,  com- 
mon to  most  acute  diseases,  now  make  their  appearance. 
There  is  loss  of  appetite,  the  face  is  flushed  and  dusky, 
the  eyes  injected  and  watery,  tongue  dry  and  feverish, 
the  skin  hot ;  there  is  great  thirst,  a  great  sense  of  chilli- 
ness, a  full,  quick,  compressible  pulse,  constipation, 
scanty,  high-coloured  urine,  and  a  sensation  of  intense 
lassitude  and  disinclination  to  move  about.  The  de- 
mand for  cold  water  is  urgent.  The  muscular  debility 
is  usually  so  intense  that  the  patient  takes  to  his  bed  on 
the  second  or  third  day  of  the  fever,  and  in  most  cases 
is  incapable  of  moving  from  it  without  assistance.  The 
expression  of  the  face  becomes  dull,  heavy,  and  stupid. 
From  the  fourth  to  the  seventh  day,  usually  on  the 
fifth,  the  characteristic  rash  of  typhus  makes  its  appear- 
ance. The  macuhe,  mulberry,  or  ruheoloid  rash,  occurs 
under  two  forms — as  distinct  spots'  or  as  a  sub-cuticidar 
mottling.  The  spots  first  appear  of  a  dusky  pinkish- 
red  colour,  slightly  raised  above  the  skin,  and  disappear 
on  pressure,  but  after  the  first  or  second  day  they  be- 
come dark  and  more  dingy,  less  elevated,  and  do  not 
disappear  on  pressure,  only  becoming  slightly  paler. 
On  the  eighth  or  tenth  day  true  petecliite  are  in  some 
cases  formed.  Petechias  may  be  defined  as  minute 
purplish  spots  or  sub-cutaneous  ecchymoses,  which  do 
not  disappear  on  pressure.  Flea  bites  have  been  mis- 
taken for  the  petechia;  of  tyj^hus;  the  former  are  more 
circumscribed,  disappear  on  pressure,  and  have  a  central 
puncture  which  does  not  disappear  when  pressed.  The 
rash  is  most  abundant  in  severe  cases,  and  never 
appears  in  successive  crops  as  in  typhoid  fever.  The 
rash  varies  in  colour  on  difTerent  parts  of  the  body, 
and  gives  a  mottled  aspect  to  the  skin.  It  may  be  said 
to  go  through  three  stages  : — 

1.  Pale  (lirty  pink  or  florid,  slightly  elevated,  and 
disappear inrj  on  pressure. 
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2.  Keddisli-bi'own  or  rusty,  not  elevated,  and  sligldly 

disappearing  on  pressure. 

3.  Livid  and  petechial,  not  affected  by  pressure. 

It  first  apj^ears  on  the  front  of  the  axilla  and  sides  of 
the  abdomen,  then  on  other  parts  of  the  body,  and 
then  subsides  between  the  fourteenth  and  twenty-first 
days  of  the  fever.  The  intellect  soon  becomes  afi'ected, 
and  there  is  much  confusion  of  ideas.  About  the 
seventh  day,  low  muttering  delirium  occurs,  or  the 
patient  may  become  excited  and  noisy,  making  frequent 
attempts  to  jump  out  of  bed.  Niemeyer  mentions  a 
case  in  which  a  patient  was  sent  to  him  in  a  strait- 
jacket,  from  jail,  suffering  from  typhus.  During  the 
early  stages  of  delirium,  the  patient  may  be  restored  to 
consciousness  by  a  sharp  c[uestion ;  but  as  the  fever 
progresses,  he  becomes  less  easily  roused,  more  stupid, 
and  his  coiintenance  wears  a  half-drunken  expression, 
at  no  time  betraying  anxiety.  The  nervous  excite- 
ment increases  towards  night,  and  the  prostration  to- 
wards morning.  The  surface  of  the  body,  jiarticularly 
the  face,  assumes  a  dusky  or  dmgy  hue.  As  the  dis- 
ease progresses,  the  tongue  becomes  covered  with  a 
thick  brown  or  black  coating,  sordes  appear  on  the 
teeth,  and  the  lips  are  dry  and  cracked.  He  is  now 
unable  to  move  himself,  lies  perfectly  prostrate  in  bed, 
and  picks  at  the  clothes,  entirely  indifferent  to  everj'- 
thing  going  on  around  him,  and  his  motions  and  urine 
are  passed  involuntarily.  Diarrhea,  if  present,  is 
slight ;  and  there  is  little,  if  any,  abdominal  tenderness, 
but  sometimes  slight  tympanitis.  Tliere  is  usually 
more  or  less  catarrh,  attended  with  slight  cougli,  pro- 
ceeding from  sub-acute  bronchitis.  The  respiration  is 
sometimes  impeded  and  accompanied  willi  frequent 
sighing,  but  as  a  rule  it  is  increased,  the  average  being 
about  21  a-minute.  Tlie  jmlse  is  (]uick,  and  reaching 
110  to  120  beats,  and  is  rarely  dccrotinous  as  in 
typhoid.  Tlie  teniiierature  of  the  surface,  as  regis- 
tered by  the  thcrinometer,  varies  from  102'  to  lOG" 
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Falu'.,  being  generally  a  degree  or  two  higher  in  the 
evening  than  in  the  morning.  It  reaches  its  maxi- 
mum between  the  fourth  and  seventh  days,  and  per- 
manently high  morning  and  evening  temj^eratures  alone 
betoken  gravity.  About  the  fourteenth  day  sudden 
amendment  in  the  condition  of  the  patient  may  take 
place,  a  refreshing  sleep  stealing  over  him,  from  which 
he  awakes  conscious  but  fearfully  weak.  A  rapid 
decline  of  temperature  betokens  the  setting  in  of  con- 
valescence. The  urea  and  uric  acid  are  increased, 
whilst  there  is  a  gradual  diminution  of  the  chlorides. 
Albuminuria  is  also  not  unfrequent.  In  fatal  cases, 
death  takes  place  about  the  twelfth  or  fourteenth  day. 
The  odour  from  the  body  is  often  most  offensive. 
Severe  bed  sores  may  form  on  the  sacrum  and  hips  ; 
and  the  extremities,  the  nose,  ears,  etc.,  may  become 
gangrenous. 

Several  complications  may  occur  dining  the  course 
of  the  fever  ;  these  are  generally  to  be  referred  to  the 
cutaneous,  nervous,  respiratory,  circulatory,  alimentary, 
and  urinary  systems  : — 

Cutaneous. — Among  the  true  exanthematous  fevers, 
the  absence  of  a  rash,  as  a  rule,  betokens  a  mild  attack. 
The  opposite  is,  however,  tlie  rale  with  typhus. 

Nervous  system. — Convulsions,  due  to  the  blood- 
poisoning,  are  fortunately  of  rare  occuiTonce.  In- 
creased cerebral  excitement,  ending  in  delirium,  more 
or  less  severe,  generally  supervenes  towards  the  end  of 
the  first  week ;  in  non-fatal  cases,  the  delirium  passes 
off  in  three  or  four  days. 

Resjiiralory  system. — Pneumonia,  generally  in  the 
lobular  form,  is  not  of  unfrequent  occurrence,  some- 
times ending  in  gangrene  of  the  pulmonary  tissue. 
Broncliitis  may  also  bo  present,  and  the  patient  is 
frequently  troubled  by  a  dry  cough,  with  slight  ex- 
pectoration. * 

Clrcjildtory  system. — I)r  Stok(>s  has  described  a 
pecidiar  form  of  cardiac  lesion,  Avhich  he  has  named 
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"  typhus  softening  of  the  heart."  Sometimes  the 
muscles  of  the  heart  are  found  to  have  undergone  the 
waxy  change  described  by  Zenker  as  almost  peculiar  to 
typhoid.  A  diminution  of  the  impulse  and  an  impair- 
ment or  loss  of  the  first  sound,  indicate  the  cardiac 
phenomena  of  typhus. 

Alimentary  system. — Purpuric  extravasation  found 
in  the  intestines,  the  walls  of  which  are,  as  a  rule, 
healthy ;  "  the  solitary  and  agminated  glands  may  be 
a  little  enlarged,  and  the  latter  may  present  that  dotted 
appearance  which  has  been  compared  to  a  shaven 
beard."  The  liver  is  soft,  and  on  section  shows  a 
characteristic  dull  clay-like  lustre. 

Urinary  system. — The  kidneys  may  be  found  en- 
larged, especially  if  death  follows  an  attack  of  con- 
vulsions.   The  urine  is  sometimes  albuminous. 

The  prognosis  must  be  formed  on  a  careful  review 
of  the  symptoms,  the  age  and  condition  of  the  patient 
being  taken  into  consideration. 

Etiology. — 1.  Predisposing.    2.  Exciting. 

Predisposing  causes. — Poverty,  over-crowding,  with 
imperfect  ventilation  and  unwholesome  food,  together 
with  mental  or  bodily  exhaustion,  form  the  chief  pre- 
disposing causes.  Sex  does  not  j^redispose  to  typhus, 
but  with  regard  to  age  typhus  is,  as  a  rule,  a  disease  of 
adult  age,  especially  after  thirty  ;  hence  it  is  a  disease, 
the  arrest  of  which  is  important  to  the  State,  as  it 
slays  the  bread-earners,  leaving  widows  and  orphans 
dependent  on  the  parish.  It  is  also  a  disease  of  the 
poor.  The  seasons  do  not  appear  to  influence  its 
sjDread,  epidemics  occurring  at  different  periods  of  the 
year.  The  temperature  and  hygrometric  state  of  the 
atmosphere  influence  it  but  little.  It  may  be  said 
that,  as  a  general  rule,  any  cause  which  lowers  the 
vitality  of  the  individual,  added  to  over-crowding — 
ochlesis — favours  the  origin  and  spread  of  typhus. 

2.  E.tciting  causes. — The  exciting  cause  is  a  specific 


TYPHUS  FEVER 


25 


poison  generated  by  the  bodies  of  persons  crowded 
together  and  placed  under  improper  sanitary  and 
hygienic  conditions. 

Treatment. — The  treatment  has  now  to  be  considered. 
Sydenham's  remarks  on  the  treatment  of  fever  are  worth 
recording  here  : — "  I  cannot  bring  my  brain  to  compre- 
hend the  meaning  of  those  physicians  who  are  continu- 
ally talking  about  the  administration  of  remedies  that 
jjroraote  the  concoction  of  the  febrile  matter,  points 
which  they  insist  upon  when  called  in  at  the  beginning 
of  the  diseases.  At  the  same  time,  they  have  no  hesi- 
tation in  recommendins;  medicines  that  are  intended  to 
control  the  fever.  Why !  the  fever  itself  is  nature's 
instrument  by  which  she  separates  the  pure  parts  from 
the  tainted  ones  !"  He  himself  recommends  the  treat- 
ment now  adopted,  and  best  described  as  the  "  expectant 
treatment."  The  patient  should  be  put  to  bed  in  a 
well-ventilated  room.  Bed  sores  are  best  treated  with 
hot  Knseed-meal  poultices,  sprinkled  with  fine  charcoal. 
To  prevent  the  occurrence  of  those  troublesome  com- 
plications, the  parts  resting  on  the  bed,  in  cases  where 
a  water-bed  cannot  be  procured,  should  be  bathed  with 
a  strong  solution  of  alum ;  it  hardens  the  skin.  If 
the  case  is  seen  early,  an  emetic  may  be  given  with 
advantage.  Beware  of  doing  too  much.  Cooling  drinks 
to  allay  the  thirst,  and  tepid  sponging  of  the  body,  to- 
gether with  hygienic  and  supporting  measures,  will  form 
the  most  important  part  of  the  treatment  of  typhus. 
Be  careful  also  in  the  use  of  alcoholic  stimulants ;  do 
not,  because  it  is  a  case  of  fever,  rush  to  the  brandy 
bottle ;  and  remember  that  the  occurrence  of  delirium 
does  not  always  prohibit  the  use  of  alcohol,  the  delii'ium 
often  being  due  to  extreme  prostration.  When  shall 
we  use  stimulants'!  As  a  rule,  wait  till  the  second 
week  of  the  fever.  But  if  at  any  time  before  or  after 
that  period  there  is  marked  exhaustion,  the  first  sound 
of  the  heart  becoming  obscure,  with  a  fccble'pulse,  stimu- 
lants may  be  then  given,  beginning  with  a  table-spoon- 
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ful  of  brandy  or  •\vliisky,  carefully  Avatcliing  its  effect. 
Increased  febrile  movement  and  restlessness,  with  deli- 
rium, suggest  the  discontinuance  of  the  alcohol.  In- 
crease in  the  strength  of  the  patient,  etc.,  points  to  its 
further  judicious  use.  Tonics  and  change  of  air  will  be 
required  during  convalescence. 


TYPHOID  FEYER 

Lat,  Fclris  entcrica.    Fr.,  Fibvretyjjhoiide.    Ger.,  Abdominal- 
tyxilius.    Syn.,  Tleo-iyphus. 

Definition. — A  continued  fever,  cliaracterised  by  the  presence  of 
rose-coloured  spots,  chief!}'  on  the  abdomen,  and  a  tendency 
to  diarrhcea,  with  specific  lesion  of  the  bowels.  Enteric 
fever  occurring  in  the  child  is  often  named  infantile  re- 
mittent fever. 

Enteric  Tifplms — Pyth  ogcnic — A  hdomin  al  Typlc  us. 

Typhus  and  typhoid  fever  were  long  confounded 
together.  They  differ  in  the  following  particulars  : — 
Typhus  fever  is  a  purely  contagious  disease,  typhoid 
belongs  to  the  miasmatic-contagious  diseases.  Typhus 

Jean  be  transmitted  directly  from  person  to  person ;  its 
contagion  is  as  intense  and  evident  as  is  that  of  the 
acute  exantliemata.  Typhoid  fever,  on  the  contrary,  is 
never  transmitted  from  person  to  person.- — Liebermeister. 

Symptoms. — Durmg  the  premonitory  stage  of  typhoid 
fever,  the  jDatient  is  chilly,  indisposed  to  exertion,  and 
hangs  over  the  fire.  His  limbs  tremble,  he  complains 
of  feeling  sick,  Avith  entire  loss  of  appetite.  Pains  in 
the  limbs  of  a  rheumatic  nature  are  complained  of,  and 
he  may  suffer  from  repeated  attacks  of  haemorrhage 
from  the  nose.  His  breath  becomes  offensive,  his 
throat  sore,  his  bowels  visually  irritable,  sometimes 
confined,  his  sleep  broken,  his  pulse  quickened,  his 
tongu(;  white  ;  he  daily  liecomcs  weaker,  and  at  last  has 
probably  a  violent  rigor,  followed  by  great  heat  of  the 
skin  and  intense  headache,  and  such  muscular  debility 
that  he  takes  to  his  bed.    This  is  the  accession,  and 
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the  course  of  tlie  fever  has  now  set  in,  and  may  be 
divided,  for  the  sake  of  convenience,  into  three  weekly 
periods : — 

First  toeek. — In  the  first  week,  the  leading  characters 
are  vascular  excitement  and  nervous  depression.  The 
fever  during  this  period  shows  a  gradual  and  steady 
increase. 

There  is  a  frequent  and  bounding  pulse  of  from  90 
to  110,  keeping  pace  more  or  less  with  the  rise  in 
temperature,  sometimes  dicrotinous.  There  is  much 
heat  of  skin,  the  temperature  varying  between  96 '8° 
and  10-i°  F.,  great  thirst,  and  at  night  there  is  deliiiimi 
and  great  restlessness.  The  febrile  movement  is  the 
most  important  symptom  in  determining  tlie  diagnosis, 
prognosis,  and  treatment.  The  fever  in  great  measure 
commands  the  situation. — CTriesinger.  The  sleep  is 
broken  by  frightful  dreams,  the  patient  often  muttering, 
or  uttering  in  a  loud  voice,  jjortions  of  detached  sentences. 
"U^ien  awake,  he  lies  with  his  eyes  half  open,  quite 
conscious,  but  showing  little  interest  in  what  is  going 
on  around  him.  In  the  course  of  the  delirium,  the 
patient  may  be  temporarily  restored  to  consciousness 
by  the  entrance  of  a  stranger  into  his  room,  or  by  a 
sharp  question  addressed  to  him. 

The  oppression  about  the  mental  faculties  is  peculiar, 
and  the  patient  can  only  with  difficulty  be  induced  to 
give  an  account  of  himself,  or  indeed  to  complain  of 
anything  but  his  head. 

The  tongue  at  fu'st  is  but  slightly  coated  with  a 
wliite  fur,  but  appears  moist  and  broad,  and  is  marked 
by  the  teeth.  The  epithelial  covering  generally  falls 
off,  leaving  "  a  moist,  red,  smooth  tongue,  that  looks  as 
if  covered  witli  goldbeater's  skin,  or  else  is  already 
inclined  to  dryness.  If  there  be  at  first  a  thick  ad- 
herent coating  on  the  tongue,  it  is  usually  detached 
from  the  point  posteriorly,  and  from  tlie  sides  toward 
the  middle,  so  that  the  whitish-yellow  coating  appears 
enclosed  in  a  very  rod  border,  Avhich  constantly  in- 
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creases  in  width ;  but,  in  some  cases,  the  detachment 
begins  centrally,  so  that  in  the  middle  of  the  tongue 
there  is  a  red  stripe  that  has  a  pecidiar  tendency  to 
become  dry,  and  at  the  sides  two  whitish-yellow,  moist, 
slimy  stripes.  The  central  stripe  is  often  broad  an- 
teriorly, and  disappears  posteriorly,  so  that  on  the 
point  of  the  tongue  we  see  a  red  triangle,  with  the 
apex  posteriorly." 

The  bowels  may  be  confined  at  the  outset  of  the 
fever;  but  towards  the  end  of  the  first  week,  the 
characteristic  diarrhoea  sets  in,  consistuig  of  light- 
coloured,  semi-fluid,  yeast-like,  or  pea-soup  stools,  of 
which  he  may  have,  perhaps,  seven  or  eight  in  the 
twenty-four  hom"s.  The  abdomen  feels  full  and  tense, 
and  there  is  slight  tenderness  felt  on  firm  pressure 
made,  especially  over  the  right  iliac  region.  A  gurg- 
ling sensation — ileo-C£ecal  gm'gling — is  also  experienced 
by  the  fingers. 

The  spleen  becomes  enlarged  towards  the  end  of  the 
first  week,  being  sometimes  two  or  three  times  its  natural 
size,  due  to  increased  vascularity  and  the  production 
of  lymphatic  elements,  but  owing  to  its  softness,  and  to 
its  displacement  by  the  distended  intestines,  its  outline 
can  only  be  defined  with  difficulty. 

Emaciation  rapidly  sets  in,  the  muscles  wasting  as 
Avell  as  the  fat.  The  urine  is  scanty,  high-coloured, 
and  loaded  with  urates,  ^Yiih  marked  diminution  in  the 
quantity  of  the  clilorides.  The  diminution  in  the 
chlorides  may  be  in  part  due  to  the  spare  diet,  or  to 
their  elimination  in  large  quantities  Avith  the  stools  or 
sweat. 

Second  wecJr. — During  the  second  week,  the  fever  is 
continuous  ;  the  rose-coloured  eruption  now  makes  its 
appearance  in  successive  crops,  and  is  chieily  found  on 
the  cliest  and  abdomen.  Each  crop  lasts  three  or  four 
days.  If  tlie  finger  be  passed  rer//  lightly  over  the 
surface  of  the  body,  the  eruption  can  be  detected  as 
slightly-elevated  soft  pimples,  unlike  the  hard  "shotty" 
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feel  presented  by  the  pimples  in  the  early  stage  of  the 
small-pox  eriiption.  The  eruption  disappears  on  pres- 
sure, and  when  it  fades  away  no  scar  is  left.  The 
liability  to  sudden  relapses,  attended  with  the  appear- 
ance of  new  crops  of  the  eruption,  is  very  characteristic 
of  typhoid  fever.  The  headache  becomes  less,  the 
paUor  of  the  face  greater ;  increasing  emaciation  and 
weakness,  a  greater  tendency  to  lie  on  the  back,  a 
listless  stupor,  the  voice  weaker,  and  the  speech  often 
unintelligible,  together  with  calm  or  furious  delirium, 
and  coma  vigil,  mark  the  second  period.  Towards 
the  close  of  this  period  the  tongue  becomes  dry,  sordes 
form  on  the  teeth,  the  dejections  foetid,  often  passed 
involuntarily,  sometimes  containing  blood,  and  also  at 
times  retention  of  lu'ine.  There  may  be  a  slight  cough, 
sibilant  vales,  and  some  amount  of  hypostatic  pneu- 
monia. The  fever  is  still  continuous,  the  temperature 
vacillating  between  102-2°  and  104°  F. 

Tliinl  wee/u  —  During  the  third  week  the  fever 
becomes  gradually  intermittent,  and  the  symptoms 
either  slowly  decrease  in  severity  or  are  increased  ;  in 
the  latter  case  the  emaciation  and  debUity  become 
extreme.  The  patient  lies  extended  on  his  back, 
sinking  towards  the  foot  of  the  bed,  making  no  effort 
to  change  or  preserve  his  position.  The  pidse  is 
quickened  and  irregular,  the  respiration  more  difficult, 
and  severe  and  debilitating  sweats  now  occur.  There 
is  a  purplish  flush  on  his  cheeks,  and  sordes  cover 
his  gums  and  lips.  His  tongue  is  dry,  shrunken, 
stiff,  and  black,  like  a  bit  of  leather ;  his  urine,  from 
inaction  of  the  bladder,  is  retained,  and  his  f;T3ces  pass 
involuntarily.  An  alarming  symptom  at  this  stage  is  to 
find  the  patient  lying  helpless  at  the  lower  part  of 
the  bed. 

The  noisy  delirium  now  gives  place  to  increasing 
stupor  ;  he  no  longer  recognises  his  friends,  but  mutters 
incoherently,  or  picks  vacantly  at  tlie  bed-clothes,  and 
if  he  rccover.s,  will  not  remember  anything  that  has 


30 


GENERAL  DISEASES 


occurred  during  his  illness.  An  erythematou.s  rash  in 
most  cases  apjDears  on  the  sacrum,  the  cutis  becomes 
exposed,  and  bed  sores  supervene.  At  length,  and 
sometimes  suddenlj^,  as  if  by  a  crisis,  he  begins  to 
improve ;  the  tongue  becomes  moist  at  the  tip  and 
edges;  there  is  some  return  of  reason,  like  that  of  a 
little  child ;  he  asks  for  food  in  a  ravenous  "svay,  and 
expresses  a  desire  to  get  up. 

Still,  however,  there  is  a  stage  of  sequelae,  in  •which 
he  suffers  from  internal  mischiefs  that  have  already 
taken  place,  and  from  one  of  which  he  maj''  even  yet 
be  carried  off.  Among  these  comj^lications  may  be 
mentioned,  peritonitis  from  perforation  of  the  intestines, 
bronchitis,  pleurisy,  pneumonia,  erysipelas,  mumps, 
hajmorrhage  from  the  boAvels,  lUceration  of  the  larynx 
just  below  the  vocal  cords.  "Wilks  describes  a  case  in 
which  the  ulcer  in  the  larynx  "  led  into  a  space  between 
the  trachea  and  oesophagus,  through  which  the  air  had 
escaped,  and  had  given  rise  to  general  emphysema." 
A  complication  like  this  may  give  rise  to  the  emphy- 
sema that  has  been  sometimes  noticed  during  the  course 
of  typhoid  fever.  It  is  at  the  end  of  the  thu'd  week 
that  death  most  frequently  occurs.  The  bowel  affection 
may  itself  prove  fatal,  either  in  an  early  stage  by 
hasmorrhage  from  an  idcerated  vessel,  or  in  the  con- 
valescent stage,  about  the  fifth  or  sixth  week,  by 
perforation  of  the  bowel  and  escape  of  its  contents, 
causing  peritonitis.  Tliis  is  to  be  feared  wlien,  after 
an  attemj^t  at  recovery,  the  patient  still  suffers  from 
irritable  bowels,  with  occasional  hajmorrhage,  the 
tongue  remaining  preternaturally  red  at  the  tip  and 
edges,  and  the  pulse  frequent.  Wlicn  lun-foration 
takes  place,  the  abdomen  suddenly  swells  aud  becomes 
excessively  tender,  the  patient  generally  dying  in  three 
or  four  days.  Such  is  a  brief  account  of  a  typical  case 
of  typhoid  fever. 

Paihologij,  etc. — The  anatomical  characters  peculiar 
to  typhoid  and  found  after  dealli,  are  sealed  in  Peyer's 
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patches,  and  in  the  solitary  glands  of  the  small  and 
large  intestine.  The  glands  are  found  enlarged,  con- 
gested, and  studded  mth  ulcers,  varying  in  size, 

Changes  found  in  the  glands — 

1.  Increased  vascularity. 

2.  Proliferation  of  the  lymphatic  contents. 

3.  In  colour  they  are  greyish  white  or  reddish. 
■4.  Contents  ceUular,  soft,  and  hrain-like. 

Terminations — 

A.  Kesolution. 

B.  Ulceration. 

C.  Cicatrisation. 

Ulceration — 

(a)  One  large  ulcer,  size  of  gland,  or  several 

small  ones. 

(b)  Edges  formed  by  inflamed  mucous  mem- 

brane, smooth  and  undermined, 
(f)  Base  smooth,  formed  by  coat  of  intestine. 

Other  lesions  are  also  jwesent ;  the  sjDleen  may  be 
more  or  less  enlarged  and  softened,  the  walls  of  the 
heart  flaccid,  and  the  muscular  tissue  softened ;  or  the 
muscular  structure  may  have  undergone  the  change 
described  by  Zenker,  in  Avhich  the  muscle  in  parts 
becomes  too  solid,  is  easily  torn,  has  a  peculiar  waxy 
appearance,  and  glistens  when  cut  into. 

The  blood  found  in  the  cavities  of  the  heart  is  of  a 
dark,  venous  colour,  and  imperfectly  coagulated.  The 
kidneys  are  sometimes  greatly  congested,  enlarged,  and 
the  uriniferous  tubes  filled  with  exfoliated  epithelium  ; 
at  other  times  they  are  unusually  pale.  The  lungs  are 
gorged  with  blood  of  a  dark  colour,  and  present  a  spotted 
appearance  both  externally  and  internally  {Wilks). 
Consolidation  is  found  at  the  posterior  edge  of  the  lung, 
seldom  passing  beyond  the  stage  of  red  hepatisation. 
The  pneumonia  is  lobular,  patches  of  the  lung  being 
attacked.  The  mesenteric  glands  are  also  enlarged  and 
softened.    The  membranes  of  the  brain  may  or  may 
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not  be  inflamed  and  congested,  the  delirium  being  no 
index  of  the  inter-cranial  disturbance. 

The  gradual  rise  in  temperature  during  the  first 
three  or  four  days  in  tj^phoid  fever  is  very  character- 
istic— thus,  on  the 

Morning  of  the  first  daj',  98-6°  F.  ;  evening,  101 -3°  F. 

„         second  day,  100-22°  F.  ;  ,,       102-56=  F. 

third    day,  101-66°  F.  ;  ,,      103-64°  F. 

■     fourth  day,  102-56°  F.  ;  ,,      104-54°  F. 

It  will  be  seen  from  the  above  table  that  every  evening 
the  temj)erature  is  about  2°  F.  higher  than  in  the 
morning,  and  in  the  morning  1°  F,  lower  than  the 
previous  evening,  till  on  the  fourth  evening  a  tempera- 
ture of  104°  or  104-52°  F.  is  reached. 
Typhoid  may  be  excluded, 

1.  If  the  temperatures  on  the  evenings  of  the  second, 

third,  or  fourth  days  are  only  approximately 
normal. 

2.  If  the  temperature  on  the  first  three  evenings  be 

the  same. 

3.  If  the  temperature  on  two  of  the  first  three  morn- 

ings be  the  same. 

4.  If  the  temperatiu-e  on  the  first  two  days  rises  to 

104°  F. 

The  temperature  during  the  latter  part  of  the  first 
week,  and  the  early  part  of  the  second,  is  almost  uni- 
form. The  maximum  is  reached  on  or  about  the  foiu:th 
day,  and  then  remains  stationary  for  a  day  or  two, 
decided  defervescence  not  taking  place  till  the  tAventy- 
first  day. 

During  the  thu-d  week  the  temperature  shows  a 
marked  difference  from  that  of  typhus.  In  typhus  the 
normal  temperature  is  regained  about  the  fourteenth 
day;  in  typhoid,  the  fever  is  continued  into  the  third 
week.  When  the  temperature  for  two  successive 
evenings  has  closely  approached  to  normal,  convales- 
cence has  set  in. 

Etiolo(jij. — Typhoid  fever  appears  to  arise  from  the 
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emanations  of  foul  drains  and  cesspools,  and  is  con- 
sidered by  some  to  proceed  from  a  special  poison  con- 
tained in  the  excreta,  and  which  is  disseminated  by  the 
effluxion  from  water-closets,  privies,  and  drains.  The 
prevailing  opinion  at  present  is  that  typhoid  fever  is 
due  to  a  specific  germ,  and  is  not  generated  by  the  mere 
decomposition  of  animal  excreta.  The  observations  of 
Pettenkofer  on  the  Avells  of  Munich  suggested  to  Buhl 
the  probable  relationsliip  between  the  height  of  the 
ground  water  and  epidemics  of  fatal  typhoid  fever,  the 
outbreaks  occurring  wlien  the  ground  water  was  lowest, 
but  especially  when  it  had  reached  an  unusual  height 
and  had  then  rapidly  subsided.  This  view,  although 
confirmed  by  subsequent  observations  in  Germany,  has 
not  been  accepted  in  England,  where  impui'ity  of  the 
drinking  water  is  generally  accredited  with  the  causa- 
tion of  the  outbreaks.  Pettenkofer  considers  the  fol- 
lowing conditions  to  be  necessary  for  the  production  of 
typhoid  fever : — (a)  Unusual  height  of  ground  water, 
followed  by  rapid  sinking,  (h)  Impurity  of  the  soil 
from  animal  impregnation.  (c)  Heat  of  the  soil. 
(d)  Presence  of  a  specific  germ. 

Diagnods  and  Prognosis. — A  careful  consideration  of 
the  symptoms  and  course  will  distinguish  it  from 
typhus.  In  the  early  stages  of  mild  cases  the  disease 
may  be  mistaken  for  a  somewhat  severe  form  of  gastric 
disturbance  with  dyspepsia.  The  j^rognosis  will  depend 
upon  the  duration  of  the  fever  and  the  absolute  height 
of  the  temperature.  Patients  when  not  dying  from 
perforation  of  the  intestines  may  die  from  paralysis  of 
the  heart  or  brain,  the  result  of  long-continued  high 
temperature.  The  greater  the  daily  fluctuations,  and  the 
presence  of  even  well-marked  remission  of  the  pyrexia, 
add  greatly  to  a  favourable  prognosis.  A  strong,  not 
too  frequent,  pulse  betokens  no  immediate  danger,  and, 
other  things  being  equal,  is  decidedly  in  favour  of  the 
patient.  Constant  and  prolonged  cerebral  disturbances 
are  signs  of  the  utmost  gi'aviiy. 
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This  disease  must  not  be  confounded  ■\vitli  simple 
fever  or  Avith  peritonitis. 

Treatment. — The  most  important  part  of  the  treat- 
ment of  typhoid  fever  depends  upon  hygienic  and  sup- 
porting measures.  The  patient  should  be  placed  in  a 
large,  well-ventilated  room,  from  which  all  unnecessary 
articles  of  furniture  have  been  removed.  If  seen  dui-- 
ing  an  early  stage  of  the  disease,  a  hot  bath  will  often 
afford  great  comfort  to  the  patient.  The  use  of  the 
cold  bath  is  strongly  recommended  by  many  German 
physicians,  and  is  certainly  of  use  when  the  tempera- 
ture is  persistently  high  and  prolonged.  In  severe 
cases  Liebermeister  recommends  that  the  baths  should 
be  repeated  every  two  hours,  night  and  day  if  necessary, 
so  that  twelve  baths  be  given  in  the  twenty-four  hours, 
and  in  sonie  instances  more  than  two  hundred  baths 
have  been  administered  during  an  attack  of  the  fever. 
Any  temperature  in  the  rectum  above  101  '5°?.  indicates 
the  necessity  for  a  bath.  The  method  adopted  has  been 
before  described.  The  diet  should  consist  of  milk,  beef- 
tea,  soups,  and  light  boiled  eggs.  Alcoholic  stimulants  are 
indicated  if  the  pulse  becomes  feeble,  small,  and  com- 
pressible, but  in  the  early  stages  they  are  not  required. 
Calomel  has  been  recommended  in  the  treatment  of  this 
fever.  "  I  have  given  this  medicine,  with  but  few  ex- 
ceptions, to  every  case  of  the  fever  admitted  before  the 
ninth  day  of  the  disease.  I  usually  give  three  or  four 
eight-grain  doses  during  the  first  twenty-four  hours. 
After  having  employed  this  method  now  on  about  800 
patients,  I  still  feel  that  I  have  every  reason  to  continue 
it,  and  to  recommend  it  to  others"  {Liebermeister).  The 
same  authority  recommends  tlic  use  of  quinine  in  doses  so 
large  that  from  twenty-two  to  forty-five  grains  be  taken 
"  nuiJiin  the  space  of  lialf  an  hour  or,  at  most,  an  hoirr." 
Tliis  dose  is  not  repeated  for  twenty-four  liours,  in  most 
cases  not  for  two  days.  Quinine  is  rapidly  expelled  by 
the  kidneys,  so  that  to  produce  its  antipyretic  action 
it  must  be  given  in  large  and  frequent  doses,  long 
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intervals  in  its  administration  lessening  its  value  for  this 
purpose.  As  an  antipyretic,  digitalis  may  be  given,  but 
care  is  required,  and  the  more  frequent  the  pulse  the 
greater  the  caution.  A  mixture  containing  chlorate  of 
potash  and  syrup,  acidulated  with  hydrochloric  acid, 
may  be  given,  and  Avas  the  chief  medicine  I  employed 
during  a  severe  epidemic  of  typhoid,  and  with  the  best 
results.  The  diarrhava,  if  excessive,  may  be  checked  by 
the  administration  of  the  challc  mixture,  or  lime  water. 
In  any  case  if  the  bowels  are  moved  more  than  twice  in 
twenty-four  hours,  attended  with  great  prostration, 
astringents  should  be  given,  the  mineral  acids  to  be 
preferred.  Never  be  in  a  himy  to  give  aperients 
because  patients  wish  it.  As  both  typhus  and  typhoid 
run  a  definite  limited  course,  the  object  of  the  physician 
is  to  keep  the  patient  alive  till  the  disease  has  worn 
itself  out.  The  bladder  should  be  examined  daily,  and 
a  catheter  used  if  neces,sary.  In  the  convalescence  of 
typhoid  fever,  be  very  careful  that  solid  food  be  not  too 
soon  taken  ;  remember  the  tender  ulcerated  condition 
of  the  intestinal  mucous  membrane,  and  the  liability  to 
perforation. 


INFANTILE  REMITTENT  EEVEE 


Lat.,  Fchris  infantium  rciiiitteiis.    Fr.,  Fitvrc  rimittcntc  dcs 
cnfaiits.    Ger.,  Ahdominal-Typhus  iin  Kindcsalter. 

Definition. — As  Typhoid. 

The  true  pathology  of  this  disease  was  long  unknown, 
till  the  researches  of  Dr  Charles  West  proved  its 
identity  with  typhoid  fever. 

Sijmjytorns. — The  disease  may  occur  in  two  forms,  a 
mild  and  a  severe ;  in  the  former  the  symptoms  come 
on  gradually  and  imperceptibly;  in  the  latter  the  in- 
vasion is  sudden  and  tlie  severity  marked  from  the 
first.  The  child  in  the  milder  form  ajipears  ailing  for 
some  days,  then  there  is  loss  of  appetite  and  trouble- 
some thirst ;  in  the  day-time  he  is  listless  and  fretful. 
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and  towards  evening  drowsy  and  feverisli,  and  the 
niglit  is  passed  in  a  restless  and  uncomfortable  slumber. 
Sometimes  there  are  profuse  sweats,  alternating  with 
dryness  of  the  skin,  but  no  relief  is  afforded  to  the 
child  by  their  recurrence.  The  bowels  at  first  may 
be  confined  and  then  relaxed,  or  the  relaxation  may 
be  contemporaneous  with  the  accession  of  the  disease. 
The  stools  are  unhealthy,  very  offensive,  and  of  a 
peculiar  yellow-ochry  colour,  and  separate  on  standing 
into  a  supernatant  fluid  and  a  flaky  sediment.  The 
tongue  is  red,  dry,  and  coated  in  the  middle  with  a 
whitish  fur,  through  which  the  enlarged  papUla3  are 
to  be  seen  projecting.  The  belly  is  soft,  and  shghtly 
painful  when  pressed.  Sometimes  when  the  child  is 
visited  in  the  morning,  it  is  found  sitting  up,  trying  to 
play  with  its  toys,  but  indiflerently  pleased  at  best, 
and  requu'iug  constant  change.  Towards  evening  all 
the  feverish  symptoms  return,  and  these  remissions 
may  occur  for  several  days.  The  pulse  is  quick, 
and  there  is  sliglit  cough.  The  above  constitute  the 
symptoms  of  the  accession,  and  to  the  end  of  the 
first  week. 

During  the  second  Aveek  the  nights  are  more  restless, 
the  eyes  dm'iug  sleep  are  half  open,  the  thu'st  is 
gi-eater,  and  some  amount  of  delirium  is  often  present. 
Sometimes  also,  during  this  period,  an  exacerbation  of 
the  fever  occurs  about  eleven  o'clock  in  the  morning, 
but  as  the  disease  abates,  the  morning  attacks  cease  to 
recur.  The  rose-colom-ed  spots,  so  characteristic  of 
typhoid  fever,  if  present  at  all,  make  their  ajij^earance 
towards  the  end  of  the  second  week. 

During  the  third  week  the  sevcritj^  of  the  symptoms 
abates,  or  becoming  more  severe,  the  case  ends  fatally. 
As  a  rule,  however,  the  severer  form  of  the  disease  gives 
some  indication  of  its  severity  from  the  very  first.  The 
temperature  is  then  high,  sometimes  reacluug  105°  F. 
There  may  be  certain  chest  complications  which  will 
require  attention.    Dr  "West  says  that,  in  his  cxjieri- 
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ence,  typhoid  fever  in  children  seldom  terminates 
fatally,  and  death  but  rarely  follows  from  those  com- 
plications so  fatal  to  adults. 

Typhoid  fever  in  children  must  not  be  confounded 
with  gastric  derangement  from  errors  of  diet,  dentition, 
etc.  The  first  is  more  frequent  in  boys  than  girls, 
and  is  rare  before  five  years  of  age.  The  severity  and 
continuance  of  the  symptoms  in  typhoid  must  also  be 
considered.  The  diagnosis  from  acute  tuberculosis  is 
more  difficult. 

Treatment. — The  treatment  is  to  a  gi-eat  extent  the 
same  as  in  typhoid  in  the  adult.  A  simple  saline  draught, 
the  citrate  or  chlorate  of  potash  in  syrup  and  water.  If 
aperients  are  necessary,  senna  or  castor  oil  may  be 
given.  The  diarrhoea  may  be  checked  by  chalk  mixture 
or  hydrargyrum  cum  creta,  and  Dover's  powder.  A 
nourishing  diet — milk,  beef-tea,  and  mutton  broth,  and 
wine  if  necessary. 

Table  given  as  an  aid  to  Diagnosis 


REMITTENT  FEVER 
OR  TYPHOID 


1.  Rare  before  five 
years  of  age,  and 
seldom  if  ever  met 
with,  under  three. 

2.  Vomiting  most 
frequently  absent 
even  at  the  com- 
mencement of  the 
fever  ;  absence  of 
nausea. 

3.  Bowels  relaxed 
even  at  the  beginning 
of  the  attack;  evacua- 
tions watery  ;  f;cces 
of  a  lightish  yellow. 


ACUTE 
HYDROCEPHALUS 


1.  Most  frequent 
under  five  years  of 
age. 


2.  Vomiting  most 
frequently  present ; 
constant  nausea. 


3.  Evacuations 
scanty,  dark,  or 
mud-coloured  ;  de- 
ficient in  bilo. 


PNEUMONIA 


1.  May  attack 
children  at  any 
age. 

2.  Vomiting 
slight,  and  soon 
ceasing ;  no  nausea. 


3.  Evacuations 
natural,  but  in  ex- 
ceptional cases  there 
may  be  diarrhoia. 


[Continued 
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REMITTENT  FEVEK 

ACUTE 

OR  TYPHOID 

HYDROCEPHALUS 

I'XEUMOXIA 

4.  Tenderness  over 
tlie  abdomen,  great- 
est in  the  iliac 
regions ;  flatulence 
well  marked. 

5.  Tongue  with  a 
thin  covering  of 
yellow  fur  in  the 
centre  and  root,  tips 
and  edges  red  and 
diy  from  almost  the 
beginning  of  the 
fever. 

6.  Distaste  for 
food,  but  constant 
demand  for  drink, 
especially  cold  water. 

7.  Skin  very  hot, 
and  pungent. 

8.  Seldom  com- 
plains of  its  head  ; 
delirium  is  of  early 
occurrence ;  hydro- 
cephalus may  how- 
ever supervene. 

9.  Remissions — 
better  in  the  morn- 
ing, worse  at  night. 


10.  Absence  of 
signs  of  pneumonia 
on  auscultation  till 
the  fever  has  contin- 
ued for  some  time. 


4.  Absence  of 
abdominal  tender- 
ness. 


5.  Tongue  moist 
and  coated  with  a 
white  fur  in  the 
centre. 


6.  Distaste  for 
drink  and  food. 


7.  Drjmess  of  the 
skin,  but  not  much 
heat. 

8.  Child  com- 
plains incessantlj' 
of  its  head,  true 
delirium  seldom 
occurring  till  near 
tlie  fatal  termina- 
tion. 

9.  Symptoms 
fluctuate,  but  no 
definite  periods  at 
which  the  symptoms 
invariably  remit,  or 
are  increased  in 
severity. 

10.  Absence  of 
chest  complica- 
tions. 


4.  Tenderness 
over  the  abdomen 
misleading,  for 
children  may  mean 
the  chest  when  they 
say  the  belly. 

5.  Tongue  redder 
than  in  hydro- 
ceplialus. 


6.  There  is  often 
great  thirst. 


7.  Skin  hot  and 
dry. 

8.  Some  slight 
pain  in  the  head. 


9.  No  remissions. 


10.  Auscultatory 
signs  of  pneumonia. 
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CEREBRO-SPINAL  MENINGITIS 

Lat. ,  Fchris  csrcbrospinalis.    Fr.,  Fiivra  ch'ibrospinalei' 
Ger.,  Epidemischc  Meningitis. 

Syn. ,  Malignant  imrpuric  fever — Epidemic  cerelro-spinal 
meningitis. 

Definition. — A  malignant  epidemic  fever,  attended  with  painful 
contraction  of  the  muscles  of  the  neck  and  retraction  of  the 
head.  In  certain  epidemics  it  is  frequently  accompanied 
with  profuse  purpuric  eruption,  and  occasionally  by  second- 
ary effusions  into  certain  joints.  Lesions  of  the  brain  and 
spinal  cord  and  their  membranes  are  found  on  dissection. 

Inflammation  of  the  membranes  of  the  brain  and 
spinal  column  sometimes  appears  as  an  epidemic.  The 
name  "  Spotted  Fever  "  has  also  been  proposed  for  this 
affection. 

Symptoms. — In  most  cases  the  patient  is  suddenly 
attacked  by  headache,  nausea,  violent  vomiting,  and 
acute  pain  down  the  spine.  Chills  sometimes  occur, 
as  also  vertigo  and  diarrhcea.  The  slightest  noise  or 
movement  of  the  body  greatly  increases  the  pain. 
Tetanic  spasms  not  imfrequently  occur,  and  opistho- 
tonos may  even  be  present.  The  temperature  is  seldom 
high,  A  herpetic  eruption  frequently  breaks  out  round 
the  mouth,  but  may  also  appear  on  the  trunk  or  ex- 
tremities. All  the  symptoms  which  mark  the  presence 
of  inflammation  of  the  membranes  of  the  brain,  and  of 
the  spinal  cord,  are  present.  Inflammation  of  the  eye- 
ball, ending  in  suppuration  and  entire  destruction  of 
the  organ,  sometimes  occurs. 

Pathology. — The  exact  pathological  nature  of  this 
disease  has  not  been  clearly  made  out,  and  opinions 
vary  greatly  as  to  its  causation  and  character.  It  has 
been  suggested  that  this  disease  is  typhus,  to  which 
inflammation  of  the  membranes  of  the  brain  and  cord 
is  added.  There  is  always  some  congestion  of  the 
brain  and  spinal  cord  found  after  death.  It  appears 
to  prevail  most  frequently  among  soldier.s.  It  attacks 
all  ages  indiscriminately,  but  chiefly  the  young,  from 
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fifteen  to  thirty  years.  Cerebro-spinal  meningitis  is 
generally  fatal,  tlie  average  number  of  deatlis  being 
about  sixty  per  cent. 

Treatment. — So  uncertain  in  their  curative  effects  are 
the  various  methods  of  treatment  that  have  been 
suggested  for  cerebro-spinal  meningitis,  that  the  practi- 
tioner will  find  it  better  to  rely  on  general  principles, 
and  adopt  those  measures  which  the  case  appears  to 
demand — thus,  ice  to  the  head,  chloral  or  bromide  of 
potassium  to  relieve  pain  or  uneasiness,  etc.  Purgatives 
to  relieve  the  bowels  if  necessary,  blisters  to  the  back 
of  the  neck,  or  the  application  of  belladonna  to  the 
same  part,  may  be  tried.  The  free  administration  of 
stimulants  may  be  needed. 

INTEEMITTENT  FEVER,  OR  AGUE 

Lat.,  Fcbris  intermittens.    Fr.,  Fiivrc  inicrmiiiente. 
Ger.,  Kalles  Ficber. 

Definition. — A  disease  characterised  by  the  occurrence  of  febrile 
paroxysms  at  stated  intervals,  and  by  the  absence  of  fever 
between  the  paroxysms. 

There  are  three  types  of  intermittent  fever  or  ague, 
the  type  of  the  fever  dejiending  upon  the  length  of  the 
interval : — 

Quotidian — returning  daily,  -s^dth  twenty-four  hours' 
interval. 

Tertian — returning  every  other  day,  vdih.  forty-eight 
hom-s'  interval. 

Quartan — returning  every  third  day,  with  an  interval 
of  seventy-two  hours. 

The  time  which  elapses  between  the  paroxysms  is 
called  the  intermission  or  apyrcxia ;  the  interval  is 
the  entire  period  from  the  beginning  of  one  paroxysm 
to  tlio  beginning  of  the  next.  There  are  no  marked 
anatomical  lesions  peculiar  to  this  fever,  if  we  except 
the  spleen,  wliich  becomes  enlarged  from  repeated 
attacks  of  the  fever.    Tlie  exciting  causes  of  ague 
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appear  to  arise  from  marsh  miasma.  The  effluvia  from 
decomposing  vegetable  matter  is  most  active,  especially 
■when  the  land  is  drying  after  being  soaked  in  niois- 
tm-e,  as  iu  the  spring  and  after  the  early  autumn  rains. 
The  poison  is  more  virulent  at  night,  and  generally 
spreads  in  the  line  of  prevailing  -winds,  hugging,  as  it 
were,  the  ground,  seldom  rising  to  any  considerable 
elevation.  Groves  of  trees,  or  running  Avater,  appear 
to  intercept  its  progress.  A  temperature  of  at  least 
60°  F.,  it  would  seem,  is  required  for  the  generation  of 
malaria,  its  evolution  being  checked  when  the  ther- 
mometer stands  at  23°  F.  Malaria  may  be  transported 
to  considerable  distances  by  atmospheric  currents. 

Symptoms. — In  the  majority  of  cases  an  attack  of 
ague  comes  on  suddenly ;  premonitory  symptoms  when 
present  are  not  very  distinctive  of  this  disease. 

The  paroxysm  consists  of  three  stages — the  cold,  the 
hot,  and  the  sweating. 

In  the  cold  stage,  there  is  chilliness,  shivering, 
chattering  of  the  teeth,  pallor,  and  contraction  of  the 
features.  The  skin  presents  the  appearance  known  as 
"  goose  skin."  The  patient  complains  of  aching  pain 
in  the  back  and  limbs,  accompanied  with  a  feeling  of 
oppression  at  the  chest,  causing  sighing  and  yawning. 
The  pulse  is  frequent,  but  small  and  feeble,  the  tongue 
white,  sometimes  fuiTcd.  The  urine  is  pale  and  scanty, 
and  there  is  frequent  desire  to  pass  water.  The  com- 
mencement of  a  paroxysm,  notwithstanding  the  sensa- 
tion of  coldness  experienced  by  the  patient,  is  most 
frequently  indicated  by  a  sudden,  decided,  and  rapid 
rise  of  temperature.  In  the  cold  stage  the  blood  leaves 
the  surface  and  accummulates  about  the  liver,  spleen, 
and  bases  of  the  lungs,  and  the  right  side  of  the  heart. 
The  duration  of  this  stage  varies  from  four  or  five 
minutes  to  as  many  hours. 

In  the  hot  stage,  generally  lasting  from  two  to  eight 
or  ten  hours,  the  skin  becomes  hot  and  the  face  flushed; 
the  patient  complains  of  great  thirst  and  tlirol)bing 
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headache.  The  tongue  becomes  dry,  the  pulse  quick- 
ened, full  or  bounding,  the  urine  scanty  and  loaded 
with  urates.  The  thermometer  placed  in  the  axilla  in- 
dicates a  temperature  usually  from  105°  to  106°  F. 

In  the  sweating  stage,  perspiration  breaks  out  upon 
the  forehead  and  face,  and  then  on  the  body  and 
extremities.  The  heat  of  the  surface  is  diminished, 
the  thirst  and  restlessness  cease,  and  the  patient  feels 
relieved.  The  thermometer  marks  a  rapid  deferves- 
cence and  return  to  the  normal  standard.  The  pulse 
subsides,  the  urine  is  increased  in  quantity,  and  de- 
posits urates  of  soda  and  ammonia. 

In  the  hot  stage  the  heart  reacts  and  throws  out  the 
blood  again  to  the  surface,  but  with  too  great  violence, 
and  the  secretions  are  stopped.  In  the  sweating  stage, 
however,  the  secretions  are  restored  and  the  balance  of 
the  circulation  reproduced. 

The  paroxysm  continues  nearly  six  hours,  and  that 
of  the  quotidian  occui'S  early  in  the  morning,  that  of 
the  tertian  about  noon,  and  that  of  the  quartan  in  the 
afternoon  between  three  and  five  o'clock.  Of  the  three 
primary  types,  the  quotidian  and  tertian  are  by  far  the 
most  prevalent  in  Eiurope  ;  the  quartan  variety  is  com- 
paratively rare. 

The  quartan  is  said  to  have  the  longest  cold  stage, 
the  tertian  the  longest  hot  stage.  A  rare  variety  called 
the  double  tertian  sometime  occurs,  in  which  there  is 
a  fit  daily,  but  only  those  on  alternate  days  resemble 
each  other  and  take  place  at  the  same  hoiu". 

Owing  to  the  repeated  internal  congestion  during 
the  cold  stage,  the  liver  and  spleen  become  more  or  less 
affected ;  the  latter  organ  especially  greatly  increases 
in  size,  and  is  then  commonly  known  as  "  ague  cake  " 
in  malarial  districts. 

TliG  belly  is  often  swollen  and  tumid,  and  the  coun- 
tenance assumes  a  yellowish  or  sallow  tint,  with  more 
or  less  oedema,  giving  rise  to  what  is  called  the  mala- 
rious cachexia. 
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Persons  sufFeriiig  from  malarious  symptoms  are  very 
liable  to  contract  pneumonia,  often  of  a  very  severe 
character.  It  may  here  be  noticed  that  some  diseases 
may  assume  an  intermittent  character ;  thus,  hectic 
fever,  symptomatic  of  phthisis  or  abscess  in  the  liver, 
or  from  any  other  cause,  may  assume  an  intermittent 
type.  "Women  soon  after  delivery  may  be  attacked 
with  an  intermittent  form  of  fever,  generally  yielding 
to  -^'alerian  and  other  spasmodics.  It  is  well  to  remem- 
ber these  facts,  or  a  case  of  incipient  phthisis  or  abscess 
of  the  liver  may  be  treated  as  a  case  of  ague.  Certain 
forms  of  fever,  accompanying  disease  of  the  brain  and 
iirinary  system,  often  assume  an  intermittent  tyj^e. 

Ague  is  seldom  fatal  when  uncomplicated. 

Treatment. — The  treatment  of  intermittent  fever  is 
divided  into  two  parts,  palliative  during  the  paroxysms, 
and  curative  during  the  intermissions. 

During  the  cold  stage  the  patient  should  be  put  to 
bed,  and  every  attempt  made  to  restore  warmth  to  the 
body ;  hot  tea  or  coffee  may  be  given,  and  friction 
applied  to  the  extremities.  Eelief  during  the  hot  stage 
is  gained  by  sponging  the  body  with  cold  or  tepid 
water.  Ice  or  iced  drinks  are  indicated  to  relieve  the 
thirst.  Careful  protection  from  cold  draughts,  and 
wiping  the  perspiration  from  the  body  with  warm 
flannels,  will  promote  the  comfort  of  the  patient  during 
the  sweating  stage.  The  curative  measures  consist  in 
the  administration  of  a  brisk  cathartic,  and  then  by 
the  exhibition  of  large  doses  of  quinine.  The  most 
successful  mode  of  procedure  appears  to  be  as  follows  : — 

Ten  or  twenty  grains  of  the  sidphate  of  quina  should 
be  given  in  solution  during  the  sweating  stage,  followed 
by  grain  or  two-grain  doses  three  times  during  the 
day.  Some  recommend  the  administration  of  quina 
in  five-grain  doses  till  cinchonism  is  produced,  and 
continued  in  smaller  doses  for  some  weeks.  Koberts 
advises  the  administration  of  gi-.  iii.-iv.  every  four  or 
six  hours  during  the  intermission.    It  has  been  noticed 
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by  Graves  and  others,  that  the  administration  of  quina 
■will  often  change  the  type  of  the  fever,  and  that  when 
this  is  the  case,  the  liquor  arsenicalis  will,  in  many 
cases,  cure  the  disease.  Arsenic  may  he  given  at  any 
stage  of  the  fever.  Fowler's  solution  is  the  favourite 
"  ague  drop  "  of  the  Fen  districts.  For  the  treatment 
of  the  congestion  of  the  liver  and  spleen,  so  generally 
present  in  this  fever,  leeches  may  be  applied  to  the 
anus,  imitating  Nature's  method  of  relieving  intestinal 
congestion  by  bleeding  piles.  As  long  as  there  is 
tenderness  over  the  liver,  Graves  recommends  the  use 
of  mercury  to  keep  the  bowels  open,  and  then  iodine, 
and  then,  alternately,  vegetable  and  mineral  tonics. 
The  anjEmia  which  is  often  a  sequel  to  ague  is  best 
treated  with  chalybeates.  Salicin,  arsenic,  the  hydro- 
chlorate  of  ammonia,  and  a  host  of  other  drugs,  have 
been  lauded  as  cures  for  ague.  Of  course  no  treatment 
can  be  expected  to  give  permanent  relief  so  long  as  the 
su£Ferer  remains  in  an  infected  district. 


EEMITTENT  FEVER 

Lat.,  Fcbris  remittcns.    Fr.,  Fievrc  rcmiitcntc.    Ger.,  Bosartigcs 
indcmischcs  Fkhcr. 

Definition. — A  malarious  fever,  characterised  by  irregular  re- 
peated exacerbations,  the  remissions  being  less  distinct  in 
proportion  to  the  intensity  of  the  fever.  It  is  accompanied 
with  functional  disturbance  of  the  liver,  and  frequently  by 
yellowness  of  the  skin. 

Paludal,  Marsh  Fever,  Bilious  Remittent  Fever  or 
Remittent  Fever. 

A  malarious  fever  characterised  by  the  occurrence  of 
remissions  instead  of  intermissions,  as  is  the  case  with 
the  fever  just  described.  Tlic  remissions  are  less 
distinct  in  proportion  to  the  intensity  of  the  fever. 
Remittent  fever  is  most  common  in  hot  climates,  but 
especially  so  on  the  coasts  of  Africa,  about  the  mouths 
of  large  rivers,  where  tlic  marsh  miasm  is  very  virulent. 

The  anatomical  clianges  characteristic  of  this  fever 
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are  found  in  the  sjjleen  and  liver.  When  death  occurs, 
the  liver  on  examination  shows  signs  of  softening,  and 
presents  a  slate,  chocolate,  or  bronze  colour.  The 
coloiu'  is  due,  it  -would  aj^pear,  to  a  deposit  of  pigment 
in  the  hepatic  cells,  or  in  the  capillary  network  of  the 
portal  and  hepatic  veins.  The  spleen  is  more  or 
less  enlarged,  softened,  and  contains  a  like  deposit  of 
pigment. 

Si/mptoms. — The  premonitory  symptoms  are  those 
common  to  most  fevers.  The  febrile  paroxysm  may 
last  from  six  to  forty-eight  hours,  and  then  subside, 
but  does  not  disappear — there  is  a  remission,  not  an 
intermission.  During  the  fever,  vomiting  of  a  greenish 
or  yellowish  fluid  occurs.  Typhoid  and  Eemittent 
Fever  may  be  present  simultaneously  in  the  same 
patient ;  in  that  case  the  symptoms  of  each  are  mingled 
together.  The  duration  of  the  disease  is  generally  a 
fortnight. 

Treatment. — The  first  thing  to  be  done  by  way  of 
treatment  is  to  remove  the  patient  from  the  infected 
locality.  The  same  medicines,  Avith  their  mode  of 
administration,  as  recommended  in  the  case  of  inter- 
mittent fever,  are  applicable  in  this  disease.  Warburg's 
tincture  has  much  reputation  in  this  affection. 


YELLOW  FEVER 

Lat.,  Fcbrisjlava.    Fr.,  FUvrejaunc.    Ger.,  Gclhcs  Ficber. 
Syn.,  Gclfichcr. 

Dcjivilion. — A  malignant  epidemic  fever,  usually  continued, 
but  sometimes  assuming  a  paroxysmal  type,  characterised 
by  yellowness  of  the  skin,  and  accompanied  in  the  severest 
cases  with  hremorrhage  from  the  stomach  (black  vomit), 
nares,  and  mouth. 

Typhus  iderode  ;  Vomit o  negro  ;  Bulam  fever. 

Yellow  fever  is  essentially  a  disease  of  tropical 
climates,  seldom  extending  beyond  40°  north  or  20° 
south  latitude.  The  exact  origin  of  the  poison  of 
yellow  fever  has  not  been  clearly  made  out ;  it  would 
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aj^pear,  however,  not  to  be  due  to  malaria,  but  more 
probably  to  the  accumulation  of  fajcal  excreta  round 
dwellings,  and  to  overcrowding.  Parkes  says  :  "During 
the  last  few  years  the  progress  of  inquiry  has  entirely 
disconnected  true  yellow  fever  from  malaria,  though 
yellowness  of  the  skin  is  a  symptom  of  some  malarious 
fevers.  Yellow  fever  is  a  disease  of  cities,  and  of 
parts  of  cities,  being  often  singularly  localised  like 
cholera.  In  its  frequent  occm'rence  in  non-malarious 
places,  in  the  exemption  of  higlily  malarious  places,  in 
its  want  of  relation  to  moisture  in  the  atmosphere, 
and  in  its  evident  connection  with  putrifying  fa?cal 
and  other  animal  matters,  its  cause  differs  entirely 
from  malaria."  A  continued  high  temperature  (72°  to 
77°  F.)  of  some  weeks'  duration  greatly  influences  its 
origin  and  spread.  It  prevails  epidemically  chiefly  in 
towns  situated  on  the  sea  shore,  and  in  most  case? 
begins  in  those  parts  nearest  the  harbour.  The  negro 
race  appear  to  possess  an  almost  absolute  immunity 
from  this  fever.  The  wliite  races,  and  those  recently 
entering  the  yellow  fever  zone,  are  most  susceptible. 
It  is  stated  by  La  Eoche  on  the  authority  of  Deveze 
that  cimiers,  tamiers,  soap  boilers,  candle  makers,  and 
in  general  all  those  who  habituallj'  breathe  an  unwliole- 
some  atmosphere,  are  not  liable  to  the  disease.  Dr 
Rush  noticed  a  like  immunity  among  butchers.  On 
the  other  hand,  locksmiths,  bakers,  and  all  those  wlio 
habitually  go  near  furnaces,  are  readily  attacked  by 
the  disease  {Dcve::e).  Opinions  vary  greatly  as  to  the 
contagious  or  non-contagious  character  of  this  fever. 
Whatever  may  be  the  natme  of  the  yellow  fever  poison, 
it  has,  however,  been  clearly  proved  to  be  j^ortablc,  and 
tliat  it  can  be  introduced  into  a  town  by  fomHi:\<,  and 
this  fact  alone  proves  that  the  cause  or  causes  of  yellow 
fever  and  paroxysmal  fevers  arc  entirely  distinct.  Im- 
proper food,  drunkenness,  sexual  excesses,  and  neglect 
of  proper  hygienic  measures  are  conducive  to  its  origin 
and  spread. 
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The  period  of  incubation  varies  from  two  to  fourteen 
days. 

Symptoms. — A  sensation  of  chilliness,  -with  or  with- 
out rigors,  followed  by  supra-orbital  headache,  pains 
in  the  limbs  and  back,  anorexia,  constiijation,  and 
vomiting  of  a  limpid  opalescent  matter,  together  form 
the  symptoms  met  with  in  an  early  stage  of  yellow 
fever.     Should  the  disease  continue  unchecked,  the 
vomit  assumes  the  characteristic  black  colour,  and  a 
fatal  termination  is  to  be  apprehended.    The  attack, 
however,  in  most  cases  comes  on  suddenly,  without 
any  premonitory  symptoms.    The  vomited  matter  con- 
sists of  blood  changed  by  the  action  of  the  gastric 
fluids,  and  varies  in  colour  from  a  claret,  or  dark-brown, 
to  almost  black,  with  a  sediment  like  coffee  grounds. 
The  temperature  of  the  body  for  the  first  few  days 
rises  to  about  104°-105°  F.,  or  even  110°  F.  {La  Roche). 
About  the  foiu'th  or  fifth  day  defervescence  sets  in,  the 
thermometer  marking  a  steady  fall  to  normal  or  below 
this.    The  pulse  seldom  exceeds  100,  sometimes  sinking 
as  low  as  40  or  30  beats  a  minute.    Eespii-ation  is 
quick  and  superficial.    The  tongue,  at  first  moist  and 
more  or  less  coated,  becomes  smooth,  dry,  and  red  like 
raw  meat  as  the  disease  progresses.     The  urine  is 
always  acid  in  the  first  stage ;  during  convalescence  it 
is  alkaline.    Sometimes  this  secretion  is  entirely  sup- 
pressed.   The  colour  for  the  first  few  days  of  the  fever 
is  normal,  but  it  soon  assumes  a  sulphur  or  primrose 
tint ;  it  then  deepens  to  yellow  or  orange,  and,  should 
the  patient  recover,  may  appear  dark  brown  or  black. 
Albuminuria  is  of  frequent  occurrence.    The  skin  in 
the  course  of  the  disorder  assumes  a  yellow  colour, 
"whence  the  name.    Occasionally  coma  and  convulsions 
may  occur,  most  probably  due  to  urajmia.    Delirium  is 
sometimes  present.    Five  typical  forms  of  this  disease 
have  been  described  : — 

1.  The  algid  form. 

2.  Tlie  sthenic  form. 
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3.  The  hEemori'hagic  form. 

4.  The  pui'puric  form. 

5.  The  typhous  form. 

The  x>ost-morterii  examination  reveals  no  special 
anatomical  characters.  The  liver  appears  to  be  most 
frequently  alfected.  The  colour  is  unnaturally  yellow 
in  some  cases,  in  others  a  state  of  fatty^  degeneration 
is  perceptible.  On  the  cESophagus  and  stomach  may 
sometimes  be  found  ecchymoses  and  erosions.  Louis 
says  : — "  The  lesions  which  we  have  placed  before  the 
reader  were  rarely  considerable,  very  often  insufficient, 
to  explain  the  death." 

Diagnosis  and  Prognosis. — Yellow  fever  is  distin- 
guished from  bilious  remittent  fever  by  the  absence  of 
any  affection  of  the  spleen  in  the  former  disease,  and 
also  by  the  efficacy  of  quinine  in  the  latter;  yeUow 
fever  is  contagious,  remittent  fever  is  not ;  from  small- 
130X  by  the  presence  of  the  peculiar  erujition  of  that 
disease.  From  relapsing  fever  the  diagnosis  is  made 
by  taking  into  consideration  the  etiology  of  the  two 
diseases.  The  prognosis  in  a  case  of  yellow  fever  .should 
always  be  very  guarded ;  the  presence  of  black  vomit  is 
of  evil  omen.  The  absence  or  gradual  disappearance 
of  albuminuria  is  a  favourable  sign. 

Treatment. — With  regard  to  the  treatment  to  be 
adopted,  most  observers  agree  that  in  mild  cases  the 
less  interference  the  better.  Purgation  is  contra-indi- 
cated except  in  those  cases  which  call  for  depletion, 
or  when  uramiic  poisoning  is  feared.  The  gastric  irri- 
tation must  be  treated  on  general  i:)rinciples ;  creasot-e, 
small  doses  of  prussic  acid  or  ice  to  allay  the  sickness. 
Mustard  plasters,  or  smaU  blisters  applied  over  the  pit 
of  the  stomach,  will  often  afford  relief.  Hot  baths  and 
warm  jDediluvia  are  of  great  service.  As  a  prophylactic 
quinine  is  useless.  On  the  whole,  then,  careful  hygienic 
conditions,  the  use  of  suiiporting  measures  wlien  neces- 
sary, the  administration  of  diaphoretics  and  tlie  chlorate 
of  potash,  will  aiTord  the  greatest  hope  of  success  in  the 
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treatment  of  yellow  fever.  The  following  measures 
should  be  adopted  immediately  the  disease  shows  itself 
in  a  barrack  or  town  : — 

1.  Complete  isolation  of  those  attacked.  Evacuate 
the  barracks. 

2.  Perfect  sewerage  and  ventUation. 

3.  Good  water,  freed  from  any  possibility  of  con- 
tamination. 

4.  Patients  are  best  treated  in  the  open  air  if  the 
season  of  the  year  permit. 

5.  Remove  all  discharges  at  once,  and  mix  them  with 
sulphate  and  chloride  of  zinc.  In  ships  the  bilge-Avater 
should  be  pumped  out,  and  the  vessel  fumigated. 
"With  regard  to  disinfection,  fumigations  with  nitrous 
acid  gas  are  said  to  be  the  only  successful  means  at 
present  known. 

6.  Eigid  quarantine.  It  must  be  borne  in  mind 
that  in  this  disease,  as  in  many  others,  persons  not 
affected  may  convey  the  fever  to  others.  It  is  not 
necessary  that  those  conveying  the  disease  be  them- 
selves affected. 


ERUPTIVE  FEVERS 

The  diseases  now  to  be  considered  and  classed  imder 
the  head  of  Exanthemata,  or  Eruptive  Fevers,  arise 
from  a  specific  contagion,  run  a  regular  definite  course, 
and  are  accompanied  with  a  specific  inflammation  of 
the  skin,  called  "  the  eruption,"  which  also  runs  a  defi- 
nite course.  The  mucous  membranes  are  likewise  more 
or  less  affected. 

They  occur  for  the  most  part  but  once  during  life. 
The  true  exanthemata  having  all  these  characters  are, 
Small  Pox,  Measles,  and  Scarlet  Fever ;  there  are 
many  less  perfect,  as  Chicken  Pox,  Erysipelas,  and  tlie 
Continued  Fevers,  but  in  the  latter  the  eruption  is  less 
constant  and  less  prominent  than  in  the  true  eruptive 
fevers.    By  some,  these  diseases  have  been  clasfcd 
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under  the  head  of  Zymotic,  from  the  theory  that  the 
poison  acts  on  the  blood  like  a  ferment.  There  are 
five  well-marked  stages  in  the  career  of  these  fevers  : — 

1.  A  period  of  incubation. 

2.  A  stage  of  invasion. 

3.  A  stage  of  eruption. 

4.  A  stage  of  desiccation. 

5.  A  stage  of  convalescence. 
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VARIOLA.— SMALL-POX 

Lat,  Variola,     Fr.,  Variole.     Ger.,  Blattern,     Syn.,  Men- 
schenpockeii. 

Definition. — A  contagious  and  infectious  Continued  Fever,  re- 
sulting from  the  absorption  of  a  specific  poison,  and 
characterised  by  the  appearance  of  a  peculiar  eruption, 
commencing  on  the  third  day  of  the  fever. 

Small-pox  lias  been  divided  into  two  varieties — 
variola  discreta  and  variola  co7ifluens.  In  the  first 
variety  all  the  pustules  are  separate  and  distinct,  in 
the  second  they  coalesce  over  the  greater  part  of  the 
body. 

There  are  also  varieties  known  as  coryiiibose,  when 
the  eruption  is  arranged  in  clusters  ;  malignant ;  liaimor- 
rharjic;  henigna,  when  the  pocks  dry  up  without  becom- 
ang  purulent,  and  variola  sine  eruptione. 

Confluent  small-pox  has  a  tendency  to  become 
malignant,  a  form  of  the  disease  which,  when  once 
seen,  is  not  likely  to  be  forgotten.  A  case  once  occurred 
in  the  practice  of  the  writer  in  the  person  of  a  pot-boy 
engaged  at  a  small  public-house  in  London.  The 
patient,  who  was  suffering  from  the  disease  in  a  niUd 
form,  left  his  bed  to  proceed  to  the  house  where  he 
was  employed  to  transact  some  matters  of  business, 
utterly  regardless  of  the  consequences  to  himself  and 
others.  On  his  return  he  was  caught  in  a  shower  of 
rain,  and  he  reached  his  home  wet  to  the  skin.  I  saw 
him  the  next  day,  when  I  found  him  very  ill ;  on  the 
next  day  when  I  visited  him,  his  face,  hands,  and  lips 
were  much  swollen,  and  the  whole  surface  of  his  body 
was  of  a  light-mahogany  colour.  On  the  following 
morning  I  found  him  dead,  the  colour  of  the  body 
being  now  of  a  dark  mahogany.  I  was  informed  that 
during  the  night  he  had  been  delirious,  and  had 
attempted  to  throw  himself  out  of  the  window,  having 
been  restrained  with  difficulty  from  doing  so ;  that 
towards  morning  he  had  become  more  composed,  and 
had  only  been  left  for  a  few  minutes  when  a  sudden 
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fall  on  the  floor  had  brought  his  attendants  back,  to 
find  him  dead.    He  had  apparently  got  out  of  bed  to 
pass  water,  and  had  died  in  the  attempt. 
There  are  four  well-marked  stages — 

1.  A  period  of  incubation  of  from  twelve  to  foui-teen 
days'  duration. 

2.  A  stage  of  invasion.    Two  to  four  days. 


4.  A  stage  of  desiccation.    Six  to  ten  days. 

Symptoms. — After  a  period  of  incubation  an  attack 
of  small-pox  is  generally  ushered  in  by  a  sensation  of 
chilliness,  alternating  with  Hushes  of  heat.  Xausea 
followed  by  vomiting  is  often  an  early  symptom.  The . 
tongue  becomes  fim-ed,  the  throat  sore,  and  pain  is 
complained  of  in  the  epigastric  region.  Cephalalgia, 
pains  in  the  limbs,  hack,  and  loins  are  also  j^resent. 
At  this  stage  the  disease  may  be  mistaken  for  a  severe 
bilious  and  catarrhal  attack.  Pain  in  the  loins  is  an 
important  diagnostic  symptom.  Children  are  often 
seized  with  convulsions  in  this  early  stage.  On  the 
second  day  of  the  disease  the  thermometer  may  mark 
105°  F.  of  heat;  the  temperature  then  falls  on  the 
appearance  of  the  eruption,  but  during  the  period  of 
suppuration  it  again  rises  to  102°  or  105°  F.,  the  evening 
temperature  being  somewhat  higher  than  the  morn- 
ing. This  irregular  course  of  rise  and  fall  continues 
till  about  the  eighteenth  day,  when  the  normal  tem- 
perature is  reached.  A  peculiar  disagreeable  smell 
rises  from  the  patient  during  the  maturation  and  Inirst- 
ing  of  the  pustules.  In  the  conilueut  form  of  the 
disease  to  the  above  is  added  greater  severity  ;  the  jiain 
in  the  loins  is  greater ;  the  tonsils  and  parotid  glands 
are  intlamod  and  swollen  ;  the  eyelids  swollen,  and  the 
eyes  closed  ;  the  lips  are  puiiy,  and  a  constant  flow  of 
saliva  dribbles  from  the  corners  of  the  mouth  ;  the 
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urine  becomes  scanty,  and  charged  with  urea  and  uric 
acid  ;  albumen  for  a  few  days  is  sometimes  present,  and 
even  blood  in  severe  cases  may  appear  in  the  urine. 
The  pulse  is  feeble  and  quick,  and  symptoms  of  in- 
creasing debUity  make  their  appearance.  The  secondary 
fever,  usually  slight  in  the  distinct  variety,  becomes 
intensified  in  the  confluent,  and  the  patient  may  die 
suddenly,  unable  to  contend  against  the  virulence  of 
the  attack.  Delirium  in  these  cases  is  of  freqirent 
occui'rence,  and  the  danger  to  life  becomes  great,  the 
most  fatal  period  being  between  the  eighth  and  thir- 
teenth days,  but  especially  the  eleventh. 

Description  of  the  Eruption. — The  eruption  runs  a 
definite  course,  appearing  first  on  the  forehead,  neck, 
and  backs  of  the  wrists  in  small  isolated  inflamed 
points,  called  papulce ;  these,  extending  thence  over 
the  body  and  lower  extremities,  on  the  fifth  day 
become  vesiculce,  the  cuticle  being  raised  and  filled 
with  serum.  On  the  seventh  day  each  vesicle  becomes 
umbilicated  by  the  appearance  of  a  central  depression. 
On  the  eighth  day  the  vesicles  suppurate  and  become 
pustular,  the  central  depression  is  lost,  so  that  the 
pustules  are  orbicular,  and  are  surrounded  by  a  bluish 
inflamed  ring,  termed  an  areola.  About  the  eleventh 
day  the  process  of  scabbing  takes  place,  the  pustules 
bursting,  and  then  gradually  drying  up.  The  fever, 
as  soon  as  the  eruption  appears,  remits,  but  returns 
during  the  suppurative  stage  of  the  pustules.  This 
return  of  the  fever  is  considered  by  some  to  be  due 
to  the  specific  nature  of  the  disease,  by  others  to  result 
from  the  process  of  maturation  in  the  pustules,  and 
to  partake  somewhat  of  the  nature  of  a  suppurative 
fever,  symptomatic  of  the  local  affection. 

Complications,  etc. — Beside  the  secondary  effects  of 
the  small-pox  poison  on  the  system — the  fever  and  the 
eruption — there  are  well-marked  tertiary  affections, 
which,  for  the  sake  of  convenience  of  description,  we 
shall  tabulate  as  follow  : — 
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(a)  Vascular  system. 
{h)  Genito-urinary  system, 
(c)  Cutaneous  system. 
{d)  Digestive  system. 

(a)  Vascular  system. — Hasmoptysis  is  by  no  means 
of  infrequent  occurrence,  and  this  may  or  may  not  be 
combined  witli  inflammation  of  the  lungs,  which  gene- 
rally takes  the  form  of  pleuro-pneumonia.  Wlien  the 
latter  occurs,  the  mucous  membrane  of  the  trachea  is 
often  found  covered  with  an  irregular  honeycombed 
layer  of  semi-purulent,  muciform  matter,  which  is  said 
to  be  peculiar  to  small-pox.  This  on  removal  leaves 
the  subjacent  tissue  in  a  state  of  diliuse  inflammation. 
I)r  Gregory  asserts  that  the  pleura  is  particularly  liable 
to  take  on  an  inflammatory  action,  and  that  this  gene- 
rally occurs  about  the  eleventh  or  twelfth  day.  Well- 
marked  pya3mia  may  also  occur  when  the  disease 
becomes  confluent,  and  in  one  case,  where  this  condi- 
tion was  present,  the  increase  in  the  sulphuric  acid 
passed  in  the  urine  was  well  marked.  Tlie  muscular 
structure  of  the  heart  is  also  often  softened  and  easily 
penetrated  by  the  finger. 

ip)  Genito-urinary  system. — Hajmaturia,  renal  abscess, 
and  orchitis  are  the  most  frequent  complications  in  the 
male,  whilst  in  the  female,  ovaritis,  menorrhagia,  and 
abortion,  should  the  woman  be  pregnant,  together  with 
a  like  tendency  to  hnsmaturia  and  abscess  of  the  kidney. 

(c)  Cutaneous  system. — The  areolar  tissue  under  the 
skin  is  in  some  cases  the  seat  of  numerous  small 
abscesses,  which  form  in  rapid  succession  on  the  limbs. 
These  abscesses  seldom  contain  healthy  pus.  The 
cuticle  is  frequently  softened,  and  has  a  marked  ten- 
dency to  peel  off. 

In  confluent  small-pox  the  vesicles  on  the  body  and 
extremities,  though  often  not  confluent,  are  ]iale,  and 
have  no  areola,  and  the  face  is  pale  and  doughy.  The 
vesicles  have  by  careful  dissection  been  dissected  out, 
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and  it  has  been  found  possible  to  puncture  the  vesicular 
portion  of  the  eruption  and  let  out  its  contents  without 
disturbing  the  pustular  portion,  which  may  be  also 
treated  in  a  like  manner;  the  eruption,  in  fact,  con- 
sisting in  a  vesicle  surrounded  by  pus,  placed  in  a  cup- 
shaped  cavity.  The  pitting  of  small-pox  is  the  result 
of  the  extension  of  the  pustular  affection  into  the  true 
skin,  or  rete  mucosim,  and  the  destruction  of  the  part 
thus  attacked. 

(d)  Digestive  system. — Whether  the  pustular  eruption 
of  small-pox  is  ever  present  on  the  mucous  membrane 
of  the  stomach  and  intestines  may  admit  of  doubt.  It 
may,  however,  occur  in  the  mouth  and  on  the  fauces, 
giving  rise  to  the  sore  throat  so  often  complained  of  by 
the  patient.  The  probable  explanation  of  their  sup- 
posed presence  on  the  intestinal  mucous  membrane,  may 
be  that  suggested  by  Aitkeu,  who  remarks  that  "  the 
appearance  of  eruption  in  such  cases  is  due  to  the 
solitary  mucous  glands,  which  are  filled  with  exuda- 
tion, not  of  a  purlent  kind,  but  having  all  the  external 
appearance  of  jjustules." 

The  sequelce  are,  deafness  (due  to  suppuration  of  the 
internal  ear),  blindness,  abscesses,  boils,  etc. 

With  regard  to  the  affection  of  the  eye,  often  ending 
in  blindness,  the  late  Mr  Marson  says : — "  The  eye 
seems  to  possess  a  complete  immunity  from  the  small- 
pox eruption,  and  that  although  it  sometimes  extends 
to  the  inner  margins  of  the  eyelids,  the  particular  local 
affection  that  causes  the  destruction  of  the  organ  of 
vision  in  variola  begins  generally  on  the  eleventh  or 
twelfth  day,  or  later,  from  the  first  appearance  of  the 
eruption,  and  when  the  pustules  in  every  other  part  of 
the  body  are  subsiding.  It  comes  on  after  the  second- 
ary fever  has  commenced,  with  redness  and  sliglit  pain 
in  the  part  affected,  and  very  soon  an  ulcer  is  formed, 
having  its  scat  almost  invariably  at  the  margin  of  the 
cornr^a.  Tliis  continues  to  spread  with  more  or  less 
rapidity,  and  the  ulceration  passes  through  the  diilercnt 
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layers  of  the  cornea,  until  the  aqueous  humour  escapes, 
or  till  the  iris  protrudes.  In  the  worst  cases  there  is 
usually  hypopion,  and  when  the  matter  is  discharged, 
the  crystalline  lens  and  vitreous  humour  escape.  In 
some  instances  the  ulceration  proceeds  verj^  rapidly.  I 
have  more  than  once  seen  the  entire  cornea  swept  away 
within  forty-eight  hours  from  the  apparent  commence- 
ment of  the  ulceration  ;  and,  what  is  singular,  now  and 
then  the  mischief  goes  on  without  the  least  pain  to  the 
patient,  or  his  bemg  aware  that  anything  is  amiss  with 
his  eyes." 

Diagnosis  and  Prognosis. — The  diagnosis  prior  to  the 
stage  of  eruption  cannot  be  made  Avith  certainty.  In 
measles,  the  stage  of  invasion  is  longer,  and  is  marked 
by  catarrhal  symptoms ;  in  scarlet  fever,  the  rash 
appears  on  the  second  day,  and  the  throat  is  early 
affected  (see  table,  p.  51).  Small-pox,  as  a  rule,  occurs 
but  once  in  the  same  person,  but  cases  are  on  record  of 
two,  three,  or  even  more  attacks  in  the  same  indi^adual. 
It  may  also  be  combined  with  measles,  whooping-cough, 
ague,  etc.  etc.  In  these  cases,  it  is  more  or  less  modi- 
fied by  the  concurrent  disease. 

The  fatality  in  natural  or  unmodified  small-pox  is 
great,  but  the  danger  to  life  is  greater  in  some  epidemics 
than  in  others.  The  confluent  variety  is  more  fatal 
than  the  distinct,  the  danger  in  the  former  being  greater 
during  the  stage  of  the  secondary  fever.  The  eleventh 
day  of  the  fever,  or  the  eighth  day  of  the  eruption,  is 
the  period  at  which  deaths  most  frequently  occur.  The 
danger  to  life  is  greater  among  children  than  adults. 
Dr  Watson  says  : — "  There  is  no  contagion  so  strong  and 
sure  as  that  of  small-pox  :  none  that  ojierates  at  so  great 
a  distance."  Unequivocal  evidence  of  minute  scales  of 
small-pox  matter  have  been  detected  by  Bakcwcll  in 
small-pox  wards,  and  these  may  be  the  means  of  pro- 
pagating the  disease.  Small-pox  is  more  contagious  in 
its  later  than  earlier  stages. 

Treatment. — The  treatment  of  small-pox  is  either 
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local,  pertaining  to  the  eruption,  or  general.  The 
general  treatment  when  the  disease  is  distinct  and 
slight,  consists  in  placing  the  patient  in  a  large,  well- 
ventilated  room,  or  better  still,  in  a  tent  or  wooden 
shed.  A  brisk  saline  purge  may  be  administered  at 
the  outset,  and  a  mixture  containing  the  chlorate  or 
citrate  of  potash  may  be  given,  l^ut  as  a  rule  the  less 
medicine  the  better.  Treat  complications  as  they 
appear  ;  otherwise,  there  is  no  special  treatment.  Bar- 
ley-water, lemonade,  and  iced  drinks  may  be  allowed, 
if  there  be  great  thirst.  In  confluent  small-pox,  the 
treatment  must  be  varied  to  meet  the  symptoms  as  they 
arise.  Opiates  are  indicated  if  there  be  great  restless- 
ness and  delirium.  If  the  pulse  become  feeble  and 
the  patient  exhausted,  supporting  measures  will  be  re- 
quired ;  strong  beef-tea,  tincture  of  bark  or  quinine,  and 
alcohol,  if  necessary,  freely  administered.  In  the  hope 
of  preventing  the  spread  of  the  disease,  the  patient  may 
be  smeared  with  oil  and  a  little  carbolic  acid,  or  glyce- 
rine and  carbolic  acid.  The  permanganate  of  potash  in 
solution,  or  diluted  sulphurous  acid  may  be  wsed  as 
washes  for  the  mouth.  The  clothes  should  be  baked,  if 
possible,  before  washing.  All  the  attendants  on  small- 
pox cases  should  either  have  had  the  disease  or  been 
recently  vaccinated. 

The  following  are  some  of  the  suggestions  that  have 
been  oifered  with  regard  to  the  local  or  edroiic  treat- 
ment of  the  eruption  : — 

{a)  Evacuation  and  cauterisation  of  the  pustules  with 
nitrate  of  silver. 

ih)  Exclusion  of  light,  placing  the  patient  in  total 
darkness.    Some  suggest  yellow  light. 

{(•)  Opening  the  pnstules  with  a  fine  needle. 

(cZ)  Smearing  the  skin  with  mercurial  ointment. 

(e)  Painting  the  surface  with  collodion. 

Many  other  measures  have  been  proposed  at  vai'ious 
times  to  obviate  the  disfigurement  caused  by  pittiiig, 
but  tlies'j  efforts  have  not  hitherto  met  with  any  decided 
success. 
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VARIOLOID 

Under  this  head  are  now  classed  such  diseases  as 
were  formerly  known  and  described  as  stone-pock,  horn- 
pock,  ivart-pock,  but  which  are  now  considered  to  be 
small-pox  more  or  less  modified  by  vaccination.  The 
foUowing  list  of  differences  between  smaU-pox  and 
varioloid,  given  by  Aitken,  wiU  help  to  distinguish  the 
two  diseases  : — 

1 .  A  fever  of  three  days,  without  eruption,  affecting 

people  during  variolous  epidemics. 

2.  A  high  and  severe  fever,  followed  by  a  mild  erup- 

tion, sometimes  only  a  single  pock ;  the  slight 
proportion  which  the  amount  of  eruption  bears 
to  the  severity  of  the  preceding  fever  is,  perhaps, 
the  most  marked  characteristic  of  varioloid. 

3.  The  occasional  appearance  of  a  scarlet  efflorescence, 

like  that  of  a  scarlatina  or  roseola,  preceding  the 
appearance  of  the  projDer  pimples,  which  occur 
as  a  scanty  crop. 

4.  In  some  rare  instances  the  eruption  is  confluent, 

but  does  not  advance  beyond  the  development 
of  a  pimple  or  vesicle,  and  begins  to  dry  on  the 
fourth  or  fifth  day  of  the  eruption,  forming  a 
small  hard  tubercle,  which  soon  disappears. 

5.  Sometimes  the  eruption  is  at  once  pimple,  vesicle, 

and  pustule  at  one  time  in  the  same  case. 

6.  Sometimes  the  eruption  runs  its  regular  course,  but 

stops  sooner,  sometimes  on  the  sixth  or  seventh 
day,  instead  of  the  eighth  or  ninth.  In  general, 
it  may  be  stated  that  the  severity  and  fully 
developed  state  of  the  disease  is  in  proportion 
to  the  length  of  time  which  elapses  from  vac- 
cination. 

7.  The  varioloid  eruption  wants  the  peculiar  odour 

of  natural  smaU-pox,  and  secondary  fever  is  very 
rare. 

8.  Other  eruptive  afTcctions — such  as  measles,  scarla- 
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tina,  purpura — materially  modify  the  course  and 
symptoms  of  small-pox. 
Treatment. — As  in  mild  forms  of  small-pox. 


VACCINIA.— COW-POX 
Lat.,  Vaccinia.    Fr. ,  Vaccine.    Gor.,  Kuhxioclccn. 

To  Dr  Jenner  is  due  the  discovery  that  cow-pox 
communicated  to  man,  renders  him  less  susceptible  to 
the  contagion  of  small-pox.  The  generally  received 
opinion  is,  that  vaccinia,  or  cow-pox,  and  variola  are 
identical,  the  poison  of  the  latter  being  modified,  and 
rendered  milder  by  passing  through  the  system  of  the 
cow.  This  view  has,  however,  been  of  late  attacked  by 
a  few  who  maintain  that  small-pox  is  entirely  distinct 
from  cow-pox ;  that  small-pox  is  with  difficulty  pro- 
duced in  the  cow,  and  that  when  the  operation  is 
successful,  the  lymph  produces  veritable  small-pox 
when  introduced  into  the  human  subject. 

There  are  several  methods  by  which  the  operation  of 
vaccination  may  be  performed,  but  the  following  may  be 
taken  as  a  guide.  The  usual  place  chosen  for  implant- 
ing the  lymph  of  cow-pox  is  the  skin  covering  the 
deltoid  muscle  of  the  arm.  The  arm  is  grasped  by  the 
left  hand  of  the  operator,  and  the  skin  being  tightened^ 
a  clean  sharp  lancet,  charged  with  lymph,  is  passed 
gently  into  the  sldn,  so  that  a  valvular  puncture  is 
made,  and  the  vaccine  virus  allowed  to  enter  the  Avound. 
If  the  operation  be  successfidly  performed,  about  the 
■feecond  day  small  red  points  appear  raised  over  the 
sites  of  the  punctures.  Papules  on  the  fourth  day 
become  developed,  and  on  the  fifth  or  sixth  day  dis- 
tinct vesicles  are  discoverable.  On  the  eiglith  day 
they  attain  to  their  full  development,  and  are  sur- 
rounded by  an  areola.  On  this  day  also  tlie  vesicle  is 
distended  by  a  clear  lymph.  About  this  time  there  is 
usually  some  slight  fever,  the  lymiiliatics  of  the  arm 
are  swollen,  and  the  axillary  glands  enlarged.  Soon 
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after  the  eightli  day  the  contents  of  the  vesicles  become 
more  or  less  iJiinilent,  and  a  black  spot  is  seen  in  the 
centre  of  the  -pock.  On  the  fifteenth  day  a  hard 
blackish  scab  is  formed,  Avhich  generally  falls  off  about 
the  twenty-fifth  day  from  the  date  of  the  operation.  A 
lichenous  erujDtion  often  attends  or  follows  vaccination. 
The  best  age  at  which  to  perfonn  the  operation  is 
before  the  child  is  three  months  old,  and  before  the 
process  of  dentition  has  set  in.  The  child  should  also 
be  in  the  enjoyment  of  sound  health. 

Saline  aperients  and  the  appUcation  of  a  cold  bread- 
and-water  poidtice  to  the  inflamed  pocks,  is  all  that  is 
necessary  by  way  of  treatment. 

VAEICELLE,  OR  CHICKEX-POX 

Lat.,  Varicella.    Fr.,  Varicclle.    Ger.,  Wincl2)ockcn. 
Syn.,  Wasser^Mckcn,  Varicellen. 

Bcfinilion. — A  contagious  disease,  occurring  cliiefly  in  early 
life,  attended  witli  a  vesicular  eruption  and  slight  fever. 

Chicken-pox  recpiires  no  special  treatment  beyond 
the  restriction  of  the  diet  and  the  administration  of 
saline  aperients.  The  vesicles  usually  dry  up  between 
the  foiu'th  and  seventh  day  of  the  disorder,  leaving 
small  red  spots,  but  seldom  cicatrices  on  the  skin.  It 
is  of  importance  to  early  distinguish  this  disease  from 
variola,  so  as  to  allay  the  anxiety  of  the  patient's 
friends.  The  following  description  may  help  the 
student  to  distinguish  small-pox  from  chicken-pox.  In 
small-pox  the  premonitory  symptoms  are  well  marked — 
rigors,  considerable  fever,  and  severe  pain  in  the  loins. 
In  chicken-pox,  on  the  other  hand,  the  fever,  if 
present,  is  slight,  and  the  patient — most  frequently  a 
child — scarcely  complains  of  feeling  ill ;  "  the  body, 
in  varicella,  has  the  appearance  of  having  been  exposed 
to  a  momentary  shower  of  boiling  water,  each  drop  of 
which  had  occasioned  a  minute  blister."  The  vesicles 
do  not  become  pustidar  unless  irritated. 
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In  some  cases  the  disease  is  so  severe  that  it  cannot 
easily  be  diagnosed  from  small-pox.  The  diagnosis 
will  be  assisted  by  noticing  that  the  severe  symptoms 
seldom  last  twelve  hours ;  thus  the  child  will  appear 
very  ill  at  night  and  almost  well  the  next  morning. 
The  eruption  may  also  be  confluent  in  some  cases. 
The  rapidity  of  recovery,  the  absence  of  pitting  and 
freedom  from  the  complications  attendant  on  small-pox, 
will  help  the  diagnosis. 

SCAELATINA,  OR  SCARLET  FEVER 

Lat.,  Fchris  rubra.    Fr.,  Scarlatinc.    Ger.,  ScharlacJtfichcr. 

Definition. — A  contagions  and  infections  fever,  cliaracterised 
by  a  liigli  tcmperatnre  ;  sore  throat  and  a  scarlet  ernption 
appearing  ou  tlie  second  day  of  the  fever. 

There  are  three  varieties  of  scarlet  fever  : — 
Scarlatina  Sim/plex.     Definition. — A  scarlet  rash, 

with    redness   of    the   throat,   but  without 

ulceration. 

Scarlatina  Anginosa.    Definition. — A  more  severe 
form  of  the  disease,  with  redness  and  ulceration 
of  the  tliroat,  and  a  tendency  to  the  formation 
of  abscess  in  the  neck. 
Scarlatina  Maligna.    Definition. — The  throat  tends 
to  slough ;  the  scarlet  rash  is  scarcely,  if  at  all, 
visible,  petechias  are  often  seen  on  the  surface, 
and  the  fever  is  of  a  low  form. 
Symptoms. — After  a  period  of  incubation  of  from 
four  to  six  days'  duration,  scarlet  fever  sets  in  with  a 
sensation  of  cliilliness,  rigors,  vomiting,  and  sore  throat, 
the  latter  being  an  early  and  a  prominent  symptom. 
The  temperature  of  the  surface  rapidly  and  steadily 
rises,  and  attains  a  gTcater  elevation  in  this  than  in  the 
other  eruptive  fevers,  and,  unlike  small-pox,  does  not 
abate  at  the  appearance  of  the  einption.    If  the  throat 
be  early  examined,  redness  of  the  fauces,  more  or  less 
vivid,  may  be  observed,  and  there  is  some  pain 


64 


GENERAL  DISEASES 


experienced  during  an  attempt  to  swallow.  Hemorr- 
hage from  the  nose  in  this  stage  is  not  uncommon. 

This  is  the  stage  of  invasion,  the  scarlet  eruption 
appearing  on  the  second  day  of  the  fever.  The 
eruption  is  generally  first  noticed  on  the  body  and 
limbs  before  it  makes  its  appearance  on  the  face.  It 
occurs  primarily  in  the  form  of  small  red  dots,  more 
or  less  raised  above  the  siu'face  of  the  skin.  These 
dots  soon  coalesce,  forming  irregular  patches,  varying 
in  size  and  shape.  The  redness  is  scarlet,  and  is 
brightest  at  the  bends  of  the  joints,  inner  parts  of  the 
thigh,  and  the  lower  part  of  the  abdomen ;  but  is  not 
so  uniform  as  in  the  case  of  erysipelas,  and  disappears 
temporarily  on  pressure,  the  reappearance  being  from 
without  inwards,  that  is,  towards  the  point  where 
direct  pressure  was  made.  The  maximum  of  diffusion 
and  intensity  of  the  rash  is  reached  on  the  third  day 
after  its  first  appearance.  In  some  cases,  more  fre- 
quently in  the  adult  than  in  the  child,  the  rash  is 
altogether  Avanting,  the  only  signs  of  the  disease 
present  being  the  continued  high  fever  and  sore  throat. 
These  cases  are  not  infrequently  followed  by  albu- 
minuria, leading  one  to  refer  the  previous  suspicious 
attack  to  its  right  source — scarlet  fever.  I  remember 
a  case  occurring  just  before  my  student's  clays,  where 
the  child  of  a  connection  of  mine  suffered  from  slight 
feverish  symptoms  and  a  rash  wliich  was  pronounced 
to  be  merely  due  to  disordered  stomach.  Some  few 
days  after,  his  cousin,  living  in  the  same  house,  a  few 
years  his  junior,  sickened  and  died  of  scarlet  fever  in 
its  most  malignant  form.  I  mention  this  case  to  put 
the  student  on  his  guard,  and  I  woidd  warn  him  to  be 
very  careful  in  his  diagnosis. 

In  scarlet  fever,  the  temperature  on  the  evening  of 
the  second  day  is  about  105-G°  F.,  it  may  tlien  rise  on  the 
third  day  to  105-8°  F.,  and  from  that  day  till  about  the 
nintli  (liiyitvacillatcsbctweenl03-S°F.and  10'2-9°F.  On 
the  tenth  day  it  falls  to  100-9°  F.,  and  then  defervescence 
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continues  uninterruptedly  till  the  normal  tenij)eratiu'e 
is  reached  about  the  fifteenth  day.  Dr  Sydney  Einger 
has  shown  that  the  temperature  in  scarlet  fever  falls 
on  the  fifth  day  of  the  disease,  then  on  the  tenth,  and 
so  on,  each  fall  being  separated  by  an  interval  of  live 
days.  Compare  this  course  in  the  temperature  of  this 
disease  with  that  of  measles ;  the  sudden  fall  from 
109°  F.  on  the  fifth  day  to  102°  F.  on  the  seventh  day 
is  typical  of  the  latter  disease. 

The  throat  in  mild  cases  of  scarlet  fever  is  not  very 
sore,  some  patients  scarcely  complaining  of  any  incon- 
venience. In  scarlatina  anrjinosa  and  maligna,  on 
the  other  hand,  the  affection  of  the  throat  is  always  a 
prominent  and  distressing  symptom.  The  glands  of 
the  neck  become  secondarily  affected,  inflamed,  and 
painful. 

The  appearance  of  the  tongue  is  peculiar ;  at  first  it 
is  greatly  furred ;  the  jjapilhi?,  projecting  through  the 
coating,  give  it  the  appearance  of  having  been  sprinkled 
with,  red  sand.  As  the  disease  progresses  the  coating 
peels  off,  leaving  the  surface  of  the  tongue  clean  and 
red,  the  enlarged  papillaB  giving  to  it  a  strawberry-lika 
appearance,  especially  at  the  tip  and  edges. 

During  the  eruptive  stage  delirium  generally  exists, 
often  requiring  the  attendance  of  a  watcher  to  j^revent 
the  patient  from  injuring  himself.  Slight  albuminuria 
is  often  present. 

The  duration  of  the  stage  of  eruption  is  from  four  to 
six  days. 

Desquamation  usually  sets  in  prior  to  the  entire  dis- 
appearance of  the  rash.  At  first  the  cuticle  comes  off 
in  small  scales  like  scurf,  but  it  can  at  times  be  removed 
in  small  sheets,  especially  from  the  hands  and  feet. 
Troublesome  pruritus,  often  intense,  accompanies  this 
stage.  AHjuminuria  is  also  present,  but,  miless  in  a 
very  large  amount,  does  not  indicate  any  alarming  com- 
plication. 

Not  infrequently,  during  the  course  of  scarlet  fever, 
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the  patient  complains  of  severe  pains  in  the  joints  of  a 
rheumatic  character,  which  often  prevent  his  sleeping. 

So  far,  we  have  only  described  a  mild  case  of  scarlet 
fever ;  others,  unfortunately,  too  frequently  occur  when 
the  disease  assumes  a  most  malignant  type.  In  scar- 
latina anginosa  and  maligna  the  whole  force  of  the 
poison  seems  to  be  directed  to  the  throat  and  cervical 
glands — the  latter  becoming  so  enlarged  as  to  form  a 
great  lump  on  both  sides  of  the  neck.  The  tonsils  are 
enlarged  so  as  almost  to  block  up  the  entrance  to  the 
pharynx,  and  are  covered  by  a  diphtheritic  exudation. 
The  act  of  deglutition  is  performed  with  difficulty,  often 
with  great  suffering,  and  the  breath  becomes  fetid.  The 
rash  is  slight,  sometimes  absent.  The  severity  of  the 
throat  affection  often  leads  to  a  rapidly  fatal  termina- 
tion, death,  in  some  cases  recorded  by  Dr  Kennedy  of 
Dublin,  taking  place  in  two  days  from  the  commence- 
ment of  the  disease.  Towards  the  fatal  termination, 
diarrhoea  may  set  in,  or  the  child  may  appear  to  have 
taken  a  turn  for  the  better,  swallowed  some  milk  or 
beef-tea  with  eagerness,  and  then  died  in  the  course  of 
three  or  four  hours.  This  eagerness  for  food  on  the 
part  of  patients  suffering  from  the  worst  forms  of  this 
disease,  I  have  repeatedly  found,  is  a  sure  sign  of 
approaching  death. 

The  seqiielcB  of  scarlet  fever  are  albuminuria  and 
dropsy,  generally  coming  on  during  the  stage  of  des- 
quamation, if  care  has  not  been  taken  to  protect  the 
patient  from  cold.  Deafness  is  not  an  unfrequent 
sequel,  and  may  be  due  to  perforation  of  the  membrana 
tympani,  to  closure  of  the  eustachian  tubes,  or  to  dis- 
organisation of  the  internal  ear  by  the  extension  of  the 
inflammation  from  the  throat. 

When  dropsy  occurs,  oedema  is  generally  first  noticed 
in  the  face  and  lower  extremities. 

Convulsions  and  coma,  due  to  ursemic  poisoning, 
may  also  occur  as  sequels  to  scarlatina. 

Diagnosis  and  Prognosis. — The  early  diagnosis  of 
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scarlet  fever  is  by  no  means  easy,  and  the  student  wift 
often  be  sorely  troubled  to  decide  as  to  the  nature  of 
the  case  before  him.  During  an  epidemic  of  any  of 
the  eruptive  fevers,  we  not  infrequently  meet  with 
cases  presenting  symptoms  more  or  less  identical  with 
those  of  the  prevailing  epidemic,  which,  however, 
pass  over,  and  prove  by  their  termination  to  be  per- 
fectly harmless.  During  the  epidemic  of  small-pox 
(1876-1877),  many  cases  of  what  appeared  to  be 
at  first  sight  scarlet  fever  occurred.  There  was  pre- 
sent slight  fever,  sore  throat,  and  an  eruption  closely 
resembling  that  of  scarlet  fever.  All  these  symptom^ 
passed  off  in  a  few  days,  and  the  patients,  mostly 
children,  appeared  in  their  usual  health.  These  cases 
may  be,  as  some  suppose,  mild  forms  of  scarlet  fever ; 
at  any  rate,  they  greatly  embarrass  the  medical  man.  I 
have  myself  seen  persons  walking  about  with  small-pox, 
apparently  unconscious  of  the  nature  of  their  iUness ; 
and  that  these  cases  were  in  reality  smaU-pox,  was  ren- 
dered beyond  suspicion  by  the  fact  that  they  occurred 
in  houses  in  which  a  severe  case  of  that  disease  was 
under  treatment.  From  what  has  been  before  said,  how- 
ever, the  practitioner  will,  we  hope,  be  on  his  guard, 
and  be  careful  before  he  offers  too  hasty  an  opinion, 
and  he  had  better  err  on  the  side  of  too  much  caution 
than  fall  into  the  mistake  of  over-precipitation  in  pro- 
nouncing the  disease  harmless,  and  thus  risking  the 
lives  of  other  members  of  the  family  to  whose  assistance 
he  has  been  summoned. 

The  prognosis  must  be  guided  by  the  nature  of  the 
symptoms  and  the  severity  of  the  throat  affection. 
Convulsions  and  coma  are  often  the  forerunners  of  a 
fatal  termination.  Death  may  sometimes  be  due  to 
the  formation  of  a  clot  in  the  right  cavities  of  the  heart. 

Scarlet  fever  is  very  infectious,  and  may  be  com- 
municated by  fomites.  In  spite  of  the  greatest  care  to 
properly  cleanse  and  disinfect  houses,  scarlet  fever  may 
again  break  out  in  the  same  building  after  the  lapse  of 
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some  months.  One  attack  is  gcnerallj'  a  preventive  to 
a  second,  but  the  exceptions  to  this  rule  are  by  no 
means  rare. 

Among  the  infectious  diseases  scarlet  fever  ranks 
second  in  its  fatality,  being,  however,  more  fatal  in 
towns  than  in  the  country. 

Treatment. — In  simple  cases,  little  is  necessary  by 
way  of  treatment  beyond  the  usual  measures  adopted 
in  fevers,  viz.,  good  ventilation,  and  the  prevention  of 
exposure  to  cold.  Cooling  drinks  to  allay  thii'st,  and 
simple  noiuishment  may  be  given.  The  bowels  should 
be  relieved  if  necessary  by  the  administration  of  enemas 
or  saline  aperients. 

There  is  no  specific  for  the  cure  of  scarlet  fever ; 
sound  common  sense,  united  with  careful  watching 
of  the  case,  so  as  to  be  ready  to  meet  every  unto- 
ward symptom  as  it  arises,  is  superior  to  all  reputed 
specifics. 

The  affection  of  the  throat  is  best  treated  by  a  gargle 
of  the  chlorate  of  potash  and  raspberiy-vinegar,  or  a 
weak  solution  of  the  cldorinated  soda.  In  the  case  of 
young  children  the  lozenge  of  the  chlorate  of  potash 
(B.  P.)  may  be  sucked  along  with  a  black  cm-rant 
lozenge  •  and  in  this  way  I  have  succeeded  in  disguis- 
ing the  taste  of  the  clilorate  of  potash,  and  cheating 
my  young  patient.  Some  recommend  the  application 
of  the  wet  sheet,  or  icet  ixicl;,  as  it  is  called.  Sponging 
the  body  with  tepid  water  will  often  afford  grejit  relief, 
and  help  to  diminish  the  intense  heat  of  the  skin.  Of 
course,  in  the  malignant  forms  of  the  disease  alcohol 
must  be  given ;  bark  and  the  cMorate  of  potash,  or 
carlionate  of  ammonia,  will  form  the  chief  medicines 
from  the  administration  of  which  any  hope  may  be 
derived.  The  drojjsy  must  be  treated  by  the  exhibition 
of  the  tincture  of  iron,  and  by  free  purgation  with 
elaterium  or  jalap.  Extreme  restlessness  and  vigilance 
may  re([uire  the  administration  of  anodynes  ;  hyos- 
cyamus  and  belladonna  arc  to  be  preferred  to  opium. 
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Lastly,  be  careful  in  your  recourse  to  alcohol,  for  by 
beginning  its  administration  too  soon,  you  rob  yourself 
of  a  valuable  assistant  in  the  hour  of  need. 


DENGUE 
Lat. ,  Dcnguis.    Fr.,  Dengue.    Ger. ,  Dengue. 

Definition. — To  an  epidemic  disease  characterised  by  pj-rexia, 
accompanied  with  excruciating  pains  in  the  head,  small 
joints,  muscles  of  the  body  and  extremities,  and  with  the 
presence  of  an  eruption  at  one  time  like  that  of  scarlet  fever, 
at  another  like  that  of  measles  or  urticaria,  the  name  Dengue 
has  been  given. 

Of  this  disease  little  is  known,  the  first  mention  we 
have  of  its  appearance  being  an  accoimt  of  an  outbreak 
which  occurred  among  a  body  of  troops  at  Rangoon, 
in  1824.  It  has  been  called  by  some  break-hone  fever, 
or  daiidtj  fever,  by  others  scarlatina  rheumatica.  Epi- 
demics have  occurred  in  the  West  Indies,  and  in  several 
parts  of  the  United  States. 

S>imptoms. — Those  present  in  all  fevers ;  hot  skin, 
quick  pulse,  thirst,  etc.  The  most  important  feature 
of  the  disease  is  the  terril)le  rheumatic-like  pains  in  the 
joints,  which  are  so  distressing  to  the  patient.  Eelapses 
are  not  infrequent,  an  attempt  at  convalescence  being 
suddenly  interrupted  by  a  return  of  all  the  symptoms. 

Treatment. — The  treatment  consists  in  free  purga- 
tion and  in  the  admin  istratinn  of  opiates  to  relieve  the 
suffering,  and  the  api)licatioa  of  rubefacients  to  the 
spine  and  painful  parts.  Alcohol  is  often  indicated. 
During  convalescence,  which  is  often  tedious  and  pro- 
longed, tonics  and  change  of  air  will  be  required. 


70 


GENERAL  DISEASES 


MORBILLI,  OE  MEASLES 

Lat. ,  Morbilli.    Fr.,  Roucjeolc.    Ger.,  Mascm. 

Dcfinilioii. — A  continued  fever,  commenciDg'..witli  well-marked 
catarrh.al  symptoms,  the  presence  of  a  iaulberrj'-coloured 
rash,  appearing  on  the  fourth  day  of  tile  fever,  and  dis- 
appearing on  tlie  seventh. 

Like  scarlet  fever  and  small-j^ox,  an  attack  of  measles 
appears  to  be  due  to  the  absorption  of  a  specific  poison 
into  the  sj'stem.  The  disease  can  be  communicated  by 
inoculation  and  by  fomites.  Children  are  more  fre- 
quently attacked  than  adults ;  but  it  has,  however, 
been  known  to  prevail  as  an  epidemic  among  troops. 
As  a  nde  it  occurs  but  once  during  life. 

Symptoins. — Measles,  unlike  the  other  eruptive  fevers, 
sets  in  with  weU-marlced  catarrhal  symptoras.  The  eyes 
water,  the  nose  runs,  and  the  patient  presents  all  the 
appearance  of  one  suffering  from  a  severe  cold. 

The  period  of  incubation  of  measles  is  from  ten  to 
fourteen  days,  the  rash  ap2Maring  on  the  fourth  day  of 
the  fever,  and  fading  away  on  the  seventh. 

The  eruption  first  appears  on  the  forehead  and 
temples,  extending  in  a  few  hours  over  the  bodj-  and 
limbs.  It  is  of  a  dull-red  or  raspberry  colour,  oocurring 
in  the  form  of  minute  dots  not  unlike  flea-bites,  slightly 
elevated  above  the  surface,  and  having  a  tendency  to 
coalesce  in  crescentic  forms.  Wlien  the  disease  is  very 
severe  the  eruption  assumes  a  dark  purjile  colour,  and 
all  the  symptoms  are  exaggerated.  Defervescence  takes 
place  on  the  disappearance  of  the  eruption,  but  not  on 
its  appearance  as  in  small-pox. 

During  the  course  of  tlie  disease,  a  troublesome  cough 
annoys  the  patient,  but  this  rapidly  disappears  as  the 
eruption  fades;  nothing  is  more  constantly  present, 
and  with  the  exception  of  the  eruittion,  more  character- 
istic. Tlio  typical  range  of  temperature  in  measles  is  as 
follows  : — From  10G'3°  F.  on  the  evening  of  the  fourtli 
day,  to  100°  F.  on  the  folloM  ing  evening,  and  then  a 
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rapid  fall  to  102°  F.  on  the  morning  of  the  seventh  day, 
•with  a  slight  rise  in  the  evening  of  the  same  day. 
About  the  tenth  day  the  temperature  has  reached  its 
normal  standard. 

Bronchitis,  pneumonia,  diarrhoea,  and  in  severe  cases, 
gangrene  attacking  the  mouth,  vulva,  nose,  and  lungs, 
may  occur  during  the  course  of  measles.  In  children, 
chest  complications  are  most  frequently  present,  and 
should  he  carefully  looked  for  and  treated,  for  it  is  well 
to  remember  that  bronchitis  occurring  in  the  course  of 
measles  is  most  insidious,  ending  sometimes  in  young 
children  in  convidsions  and  death. 

Diagnosis  and  Prognosis. — From  scarlet  fever  measles 
may  be  separated  by  the  marked  catarrlial  symptoms 
in  the  latter,  by  the  scarlet  colour  of  the  rash  in  the 
former,  and  the  dull-red  crescentic  patches  in  the 
latter,  and  also  by  the  absence  of  the  peculiar  sore 
throat  so  characteristic  of  scarlet  fever.  Measles  must 
not  be  mistaken  for  urticaria  or  roseola.  The  absence 
of  catarrhal  symptoms  in  urticaria  Avill  mark  the  dis- 
tinction. The  prognosis  is  favourable  in  simple  measles, 
the  danger  in  the  young  being  due  to  bronchitis,  pneu- 
monia, convulsions,  enteritis,  and  other  complications. 

Treatment. — -The  treatment  in  mild  cases  consists 
partly  in  palliative,  and  partly  in  dietetic  and  hygienic 
measures.  Eest  in  bed.  Aperients  when  necessary 
should  be  given,  and  the  cough,  which  is  often  very 
distressing  to  the  patient,  must  be  allayed  by  appro- 
priate medicines.  The  acetate  of  ammonia,  or  nitrous 
ether  may  be  given  in  a  mixture  sweetened  with  syrup, 
and  flavoured  with  tincture  of  orange.  The  cough  is 
best  allayed  by  the  following  mixtiu'e  for  a  child  three 
years  old  : — R.  Tine.  Camphorai  Co  3i.  Tinct.  Conii 
5i.  Vin.  Ipecac  5i.  Acidi  Hydrocyanici  dil.  mx.  Syrujji 
§i.  Aquain  ad  §iss  Mft.  Sumat  5i  quartaquaque 
hora.  The  diet  should  consist  of  beef-tea  and  light 
puddings  and  milk.  Complications,  as  they  present 
themselves,  must  be  treated  on  general  principles. 
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ROTIIELX,  RUBEOLA,  OR  GERMAN 
MEASLES 

Definition. — "  A  fever  ushered  in  by  coryza,  redness  and  water- 
ing of  the  eyes,  redness  and  soreness  of  the  throat,  pains  in 
the  head,  back,  and  limbs,  attended  on  the  third  or  fourth 
day  by  sudden  and  general  eruption  of  a  red  efflorescence, 
which  terminates  about  the  tenth  day  by  desquamation, 
the  disease  presenting  the  character  of  measles  and  scarla- 
tina conjoined. " — (Copeland. ) 

The  disease  known  by  the  above  names,  tliough  not 
given  as  a  distinct  affection  in  the  nomenclature  of 
diseases  issued  by  the  College  of  Physicians,  is  yet 
sufficiently  recognised  by  authorities  to  necessitate  its 
notice  here. 

Sijnvptoms.  — Premonitory  symptoms  are  itsually  slight, 
and  may  be  absent.  There  is  generally  some  languor 
and  headache,  Avith  occasionally  nausea  and  vomiting. 
Catarrhal  symptoms,  with  a  harsh,  clanging  cough,  a? 
in  measles,  are  very  frequent.  One  of  the  most  con- 
stant premonitory  signs  known  is  sore  tliroat,  and  cases 
have  occurred  in  which  there  was  inflammation  of  the 
tonsils,  velum,  and  uvula.  Tlie  dm-ation  of  the  invasion 
stage  varies  from  a  few  hours  to  three,  four,  or  five 
days,  and  it  is  succeeded  by  the  apjiearance  of  the 
cliaracteristic  rash.  The  eruption  appears  usuallj'  about 
the  second  day,  though  it  may  not  be  seen  until  the 
fourth  or  fifth.  It  consists  of  an  efflorescence  breaking 
out  at  once  all  over  the  body,  and  consisting  of  small 
red  stigmata,  which  run  together  to  form  patches  of 
variable  size,  witli  irregular  margins,  not  of  so  distinctly 
crescentic  a  shape  as  those  of  measles.  In  colour,  the 
patches  have  been  aptly  compared  by  Paterson  to  the 
appearance  "  produced  by  a  writing  quill  dipped  in 
red  ink  and  liaving  its  point  placed  on  nidist  white 
jiapcr."  In  some  cases,  tlie  jiatches'mny  so  coalesce  <i.'' 
closely  to  resemble  tlie  eruption  of  scarlatina,  but  care- 
ful examination  will  alway.s  discover  one  or  more  dis- 
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tinct  patches.  A  rasli  not  imlike  that  of  rotheln  is 
often  caused  when  copaiba  is  taken  for  some  time. 
"While  the  eruption  continues,  the  other  symptoms  in- 
crease, the  sore  throat  is  aggravated,  and  there  may  be 
much  hoarseness  and  loss  of  voice,  with  considerable 
external  swelling  and  tenderness.  There  is  also  occa- 
sionally much  internal  tumefaction,  with  total  inability 
to  swallow  even  the  slightest  portion  of  fluid,  which 
generally  regurgitates  by  the  nose. 

The  pulse  during  this  stage  is  frequent,  the  skin  hot 
and  dry,  and  the  temperature  rises  to  about  101°  F. 
Death  may  occur  during  this  stage  by  suffocation  from 
the  great  mucous  secretion  in  the  throat.  Vomiting  is 
not  uncommon.  The  eruption  stage  lasts  a  variable 
time — from  eight  hours  to  eight  or  ten  days,  the  aver- 
age being  about  four  or  five  days.  On  the  rash  disap- 
pearing, the  third  stage,  that  of  desc[uamation,  takes 
place.  This  commences  at  the  centre  of  each  eruj^tive 
patch,  and  extends  towards  the  circumference.  It  is 
of  a  branny  furfuraceous  character,  the  epidermis  never 
being  shed  in  large  scales  or  pieces,  as  in  scarlatina. 
This  process  takes  from  five  to  twelve  or  fifteen  days. 

Ditigiiosis. — The  only  affections  with  which  rotheln 
can  be  confounded  are  measles  and  scarlatina.  From 
them  it  differs,  as  will  have  been  seen,  in  not  being 
accompanied  by  so  high  a  temperature,  in  the  appear- 
ance of  the  rash  at  once  on  the  whole  body,  in  the  fact 
that  it  propagates  itself,  and  then  gives  rise  to  either 
measles  or  scarlatina  ;  in  the  characteristic  appearance 
of  the  eruption ;  in  the  manner  of  desquamation ;  in 
the  size  and  brightness  of  the  eruptive  patches  increas- 
ing with  the  severity  of  the  attack  ;  and  in  the  ton.gue 
being  more  or  less  dirty  at  first,  then  strawljerry-like, 
and  finally  smooth. 

An  attack  of  rotheln  affords  no  jirotection  against 
either  measles  or  scarlatina,  arul  vice  versa,  neither 
measles  nor  scarlatina  protect  against  riithcln. 

Truaf  rivmt. — In  most  cases  little  treatment  is  required, 
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confinement  to  bed,  an  aperient,  and  simple  saline  mix- 
ture, being  usually  all  that  is  required.  The  throat 
symjjtonis  may  require  attention,  and  for  their  relief, 
steaming  with  hot  water,  and  a  gargle  of  milk  and  water, 
may  be  employed. 


ERYSIPELAS 

Fr.,  Erisipele.    Ger.,  Erysipelas  or  Pothlauf. 

Definition. — Inflammation  of  the  integument,  tending  to  spread 
indefinitely.  May  also  spread  into  the  subcutaneous  cellular 
tissue.  Varieties — a.  Simple  or  cutaneous.  6.  Phlegmonous 
or  cellulo-cutaueous.  c.  Diffuse  inflammation  of  cellular 
tissue. 

Erysipelas  (from  EpT;aj,  to  draw,  and  TreAa?,  near ;  or 
from  epvOpos,  red,  and  ■n-eXXo's,  livid)  is  a  disease  cha- 
racterised by  fever  and  the  appearance  of  a  peculiar 
eruption  on  the  skin.  The  inflammation  which  also 
attends  the  eruption  has  a  tendency  to  sjjread  and  to 
invade  the  areolar  tissue.  In  Scotland  it  is  known  as 
the  Rose,  in  England  it  is  sometimes  called  St  Anthomjs 
Fire. 

By  some  erysipelas  is  classed  among  the  eruptive 
fevers  ;  by  others  it  is  held  to  belong  to  that  class  of 
diseases  the  result  of  a  morbid  condition  of  the  blood, 
due  to  the  inception  of  a  specific  poison,  of  which 
pyasmia  is  the  type ;  and  yet  a  third  party  claim  that 
it  is  simply  a  local  disease.  The  last  of  these  tliree 
views  appears  to  be  founded  on  the  fact,  frequently 
noticed  by  surgeons,  that  when  the  disease  becomes  as 
it  were  epidemic  in  a  wai'd,  those  patients  are  most 
frequently  attacked  who  have  an  open  wound,  and 
that  it  is  about  the  wound  that  the  first  appearance  of 
the  disease  is  noticed. 

Now  this,  though  true  as  a  rule,  is  not  invariably  the 
case,  and  it  has  been  observed  that  parts  of  the  body 
liave  been  attacked  at  some  distance  from  a  wound,  the 
parts  arijund  which  have  entirely  escaped.   Moreover,  an 
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attack  of  scarlet  fever  or  measles  sometimes  follows  a 
surgical  operation,  and  when  such  is  the  case,  the 
disease  almost  invariably  commences  at  the  seat  of 
the  wound,  and  is  no  proof  of  its  local  origin  or  local 
nature.  Tlie  first  and  second  views  demand  more 
serious  attention.  In  the  first  place,  erysipelas  has 
many  points  in  common  with  the  eruptive  fevers ;  it 
has  a  period  of  incubation  varying  from  three  days  to 
a  week ;  the  eruption  on  the  skin  is  almost  always 
preceded  by  marked  general  constitutional  disturbance, 
and  is  accompanied  with  fever ;  the  disease  runs  a 
tolerably  regular  and  definite  course,  passing  away 
after  a  limited  duration  ;  it  is  infectious ;  one  attack 
does  not,  however,  act  as  a  preventive  to  subsequent 
ones.  In  this  last  particular  it  differs  materially  from 
the  eruptive  fevers,  one  attack  of  which,  except  in  rare 
instances,  granting  future  immunity  from  the  disease. 
With  pyaemia  it  has  many  features  in  common,  the 
most  important  of  wliich  is  the  fact  that  in  fatal  cases 
the  blood  is  foimd  greatly  disorganised,  the  internal 
organs  congested,  and  the  presence  of  pus  always  de- 
tectable in  the  smaller  pidmonary  vessels.  Dr  Eussell 
Reynolds  says  : — "  It  is  well  known  that  in  many 
cases  of  fatal  erysipelas,  evidences  of  disease  may  be 
found  in  the  spleen,  liver,  kidneys,  lungs,  bronchi, 
larynx,  trachea,  and  fauces ;  but  there  is  nothing 
specific  in  the  character  of  the  changes  discovered  in 
these  organs — nothing,  that  is,  which  is  peculiar  to  the 
disease  called  erysipelas  ;  nothing,  indeed,  which  de- 
pends on  erysipelas  j:)er  se;  but  aU  that  may  be  found 
is  only  the  sign  of  such  general  blood-change  as  may  be 
associated  not  only  with  the  disease  now  under  con- 
sideration, but  also  with  that  large  group  of  maladies 
which  stand  in  close  relation  with  pyremia." — System 
of  Medicive,  vol.  \,  p.  687. 

Symp/orns. — The  patient  about  to  suffer  from  an 
attack  of  erysipelas  generally  complains,  for  some  days 
before  the  disease  makes  its  appearance,  of  feeling  un- 
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well  and  "  out  of  sorts."  There  is  nothing,  hoM^ever, 
very  pronounced  to  make  him  suspect  the  nature  of  the 
approaching  attack,  till  perhaps  he  may  be  suddenly 
seized  with  a  shivering  fit,  rigor,  and  vomiting,  with  a 
burning,  smarting  pain  about  the  part  where  the  erup- 
tion first  makes  its  appearance.  Sore  throat  is  an  early 
and  invariable  accompaniment.  The  constitutional 
derangement  now  becomes  intensified ;  the  pulse  is 
quickened,  the  feverish  sjTuptoms  increase,  and  the 
temperature  rises  rapidly,  and  maj^  reach  in  a  few  hours 
104°  F.  or  more.  As  long  as  the  inflammation  is  spread- 
ing the  temperature  continues  high,  even  as  much  as 
106°  F.  The  defervescence  is  sudden,  but  is  liable  to 
sudden  and  abrupt  rises  and  falls  before  convalescence 
is  well  pronounced.  The  parts  attacked  by  erysipelas 
become  red,  hot,  swollen,  and  painful,  with  a  peculiar 
indurated  feel  when  pressed  by  the  finger ;  in  some  case? 
large  bullse  are  formed,  which  may  ultimately  bm'st  and 
dry  up,  or  from  which  a  constant  oozing  may  take 
place  for  some  time  before  desiccation  sets  in,  followed 
by  the  peeling-ofF  of  all  the  skin  of  the  jiart  afTected. 
The  face  and  those  parts  of  the  body  which  are  most 
exposed  are  usuall}''  the  seat  of  the  disease.  "When  the 
face  and  head  are  affected,  the  inflammation  may  com- 
mence by  a  small  patch  on  the  side  of  the  nose,  but  it 
soon  spreads  and  the  features  become  distorted,  the 
eyelids  swollen  and  closed ;  tlie  ears  often  lose  their 
shape  and  have  the  appearance  of  fleshy  appendages, 
with  here  and  there  a  small  blister,  or  in  some  cases,  one 
large  one,  from  which  a  watery  discharge  continually 
oozes.  In  fatal  cases  the  result  may  be  due  to  exhaus- 
tion, to  an  extension  of  the  iuilammation  to  the  mem- 
branes of  the  brain,  or  to  tlic  glottis ;  death  in  the 
second  case  being  jn-eceded  by  coma  as  a  result  of  ofTu- 
sion  ;  in  the  third  it  may  be  due  to  sufiocation.  "When 
the  body  is  attacked  I  have  seen  an  extension  of  the 
disease  to  the  lungs  prove  fatal,  \ho.  po>>t-mnrfrw  exami- 
nation revealing  an  extensive  pyivmic  condition  of  the 
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entire  lung  substance.  During  the  course  of  the  dis- 
ease the  patient  is  not  infrequently  delirious ;  the  deli- 
rium, becoming  "worse  towards  night,  may  be  low  and 
muttering  or  noisy  and  violent,  and  is  probably  not 
due  to  inflammation  of  the  brain,  but  to  an  altered 
condition  of  the  blood  and  of  the  nervous  system. 

Erysipelas  may  be  either  idiopcdhic,  when  it  arises 
from  internal  causes,  or  tiuuniatic,  when  it  follows 
wounds. 

The  disease  has  been  divided  into  three  varieties — 

1.  Simple. 

2.  Phlegmonous ;  the  inflammation  extending  into 
the  subcutaneous  tissues. 

3.  Dilfuse ;  in  which  the  inflammation  has  a  ten- 
dency to  spread  indefinitely  over  the  surface  of  the 
body. 

Erysipelas  may  terminate  in  three  ways  :  by  resolu- 
tion, by  vesication,  or  by  gangrene.  During  the  course 
of  the  disease  the  mine  may  become  albuminous,  and 
there  is  always  a  diminution  in  the  quantity  of  the 
clilorides. 

The  jn'ognosis  should  always  be  guarded,  especially 
in  the  very  young  and  the  aged.  The  return  to  health 
is  marked  by  a  gradual  fading  away  of  the  redness,  and 
by  a  like  disapjDearance  of  the  swelling  and  constitu- 
tional disturbance. 

Causes,  etc. — Of  the  specific  nature  of  the  poison  of 
erysipelas  nothing  is  known ;  but  the  predisposing 
causes  would  appear  to  be  a  full  habit  of  body,  consti- 
tutional pecid.iarity,  previous  attacks,  the  period  of 
early  infancy  or  of  middle  age  (from  20  to  40),  the 
female  se.x,  especially  during  menstruation,  extreme 
debility,  intemperance,  and  bad  hygienic  conditions  as 
to  over-crowding,  ventilation,  and  improper  food.  Some- 
times the  attack  appears  to  be  the  result  of  sudden  ex- 
posure to  cold.  It  spreads  chiefly  by  contact,  may  be 
inoculated,  and  is  conveyed  by  fomites.  It  often  pre- 
vails as  an  epidemic,  and  when  introduced  into  a  ward 
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of  an  hospital,  patient  after  patient  ma}"  be  attacked, 
necessitating  the  closure  of  the  ward  for  a  time.  For 
this  reason  the  old  "  Dreadnought "  hospital  ship  had 
to  be  broken  up,  and  an  hospital  on  shore  substituted. 

Treatment. — The  treatment  consists  in  the  adoption 
of  measures  to  reduce  the  inflammatory  action,  to  sup- 
jjort  the  system  when  necessary,  and  to  protect  the 
inflamed  parts  from  contact  with  the  air.  The  first 
indication  is  carried  out  by  the  administration  of  a 
hrisk  saline  purgative,  and  this  is  particidarly  necessary 
in  cases  of  erysipelas  occm-ring  in  strong  and  plethoric 
individuals.  With  the  first  few  doses  of  the  i^urgative, 
small  doses  of  the  vinum  antim  :  tart :  may  be  advan- 
tageously combined.  And  if  the  patient  be  strong  and 
lusty,  I  continue  this  treatment  for  two  or  three  daj's. 
Having  emptied  the  bowels,  I  then  give  the  tincture  of 
the  percliloride  of  iron  in  ten  or  fifteen-drop  doses  every 
four  hours,  and  order  the  part  affected  to  be  dusted 
thickly  over  with  flour  from  a  dredger.  The  diet  during 
the  first  few  days  should  be  light  and  unstimulating, 
consisting  chiefly  of  milk,  beef-tea,  and  sago  or  tapioca 
puddings.  Barley  water,  acidulated  with  lemon  juice, 
forms  a  very  pleasant  drink.  But  in  the  treatment  of 
this  disease,  as  of  every  other,  no  hard  and  fast  lines 
can  be  drawn.  The  constitution  of  the  patient  must 
be  considered,  and  must  in  all  cases  regulate  our  treat- 
ment. If  there  be  a  suspicion  of  gout,  colchicum  may 
be  advantageously  combined  with  the  other  remedies, 
and  in  those  cases  where  the  tincture  of  iron  is  not 
well  borne  by  the  stomach,  quinine,  or  the  tincture  of 
bark  and  ammonia,  may  be  substituted.  A  combina- 
tion of  the  tincture  of  iron  and  the  liquor  ammonia' 
acetatis,  will  often  be  taken  when  the  pure  tinctiu-e  is 
rejected.  Wine  may  be  given  from  the  commence- 
ment of  the  attack  if  tlic  patient  be  weak  and  debili- 
tated :  a  Imc  of  treatment  advocated  by  the  late  Dr 
Robert  Williams,  irrespective  of  the  symptoms  and  the 
part  affected.    The  sleeplessness  too  often  present  in 
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these  cases  is  best  relieved  by  the  administration  of  the 
hydrate  of  chloral,  or  the  extract  or  tincture  of  hyos- 
cyamus.  Pencilling  round  the  inflamed  parts  with  a 
stick  of  nitrate  of  silver,  the  application  of  collodion, 
or  of  the  tincture  of  iodine,  has  been  recommended  by 
some ;  a  lotion  composed  of  the  sulphate  of  soda  in 
water  is  advocated  by  others.  Hot  poppy  fomenta- 
tions may  be  tried,  but  I  have  invariably  found  the 
application  of  flour  most  agreeable  to  the  patient. 

In  the  phlegmonous  form  of  the  disease,  deep  in- 
cisions must  be  made  in  the  part,  and  a  large  ■warm 
linseed-meal  poultice  applied. 

Great  care  must  be  taken  by  doctors  and  nurses  to 
avoid  carrying  the  disease  to  others. 

PLAGUE 
Lat.,  Pcstilcntia.    Fr.,  Paste.    Ger.,  Pest. 

Definition. — A  specific  fever,  attended  with  bubo  of  the  inguinal 
or  other  glands,  and  occasionally  with  carbuncles. 

The  plague  is  a  contagious  malignant  disease,  attended 
with  pyrexia  and  the  presence  of  buboes,  carbuncles, 
pustules,  and  petechia}  in  various  parts  of  the  body. 
It  is  now  happily  confined  to  Eastern  countries,  the 
last  visitation  in  "Western  Europe  being  in  the  year 
1665,  and  known  as  the  "  Great  Plague."  It  is  com- 
puted that  no  less  than  68,526  persons  died  in  one 
year  in  London  and  its  suburbs  alone.  The  disease  is 
generally  preceded  by  great  languor,  headache,  shiver- 
ing, and  vomiting.  The  local  phenomena  then  appear  : 
swelling  of  the  tongue,  excruciating  pains  in  the  axilla^, 
and  the  formation  of  buboes  and  carbuncles.  After 
death,  the  internal  organs  are  found  engorged  with 
blood,  the  liver  is  enlarged,  a.nd  sometimes  covered  with 
petechial  spots.  The  kidneys  are  surrounded  by  a 
haimorrhagic  effusion,  and  are  themselves  loaded  witli 
blood.    The  disease  is  endemic  in  Egypt. 
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The  treatment  of  plague  is  not  very  satisfactory  ;  but 
the  measures  which  appear  to  promise  most  success  arc 
those  adopted  in  the  treatment  of  mahgnaut  typhus 
fever. 


EPIDEMIC  CHOLERA 

Lat.,  Cholera  iwstif era.    Fr.,  Cholera.  Asiaiiquc.    Ger.,  Cholera: 
Asiatischc  Cholera-,. 

Definition — An  epidemic  disease,  characterised  by  vomiling  and 
purging,  with  evacuations  like  rice-water,  accompanied  ■^vith 
cramps,  and  resulting  in  suppression  of  urine  and  collapse. 

Cholera  is  an  epidemic  disease  due  to  the  admission 
of  a  specific  poison  into  the  blood,  possibly  of  a  mias- 
matic origin.  Tire  exact  mode  of  origin  and  proi^aga- 
tion  of  cholera  has  not  yet  been  clearly  made  out,  but 
it  is  generally  supposed  to  be  due  to  the  reception  of  a 
peculiar  poison,  Avhicli  rapidly  undergoes  multiplication 
within  the  body.  By  some  authorities  the  existence  of 
a  cholera  germ,  which,  however,  has  not  yet  been  de- 
monstrated, is  believed  to  be  necessary  to  produce  the 
disease,  and  some  evidence  in  support  of  the  iDarasitic 
view  is  afforded  by  the  sudden  appearance  in  mid-ocean 
of  cholera  on  ship-board.  Pettenkofer  and  other  ob- 
servers have  shown  that  in  the  origin  and  spread  of 
cholera  tliree  factors  are  necessary — place,  time,  and 
individual,  these  being  usually  spoken  of  as  the  local, 
temporal,  and  individual  disposition.  "We  have  already, 
under  typhoid  fever,  given  Pettenkofer's  views  as  to 
the  relationship  betweeir  the  origin  and  spread  of  that 
disease  and  the  Avater  in  the  soil,  or  "  ground  M-ater," 
as  he  calls  it.  Witli  regard  to  cholera,  Isl.  Pettenkofer 
entertains  like  views  ;  lint  these,  thotigh  supported  bj- 
many  ingenious  arguments,  appear  to  be  negatived  by 
experiences  in  India.  Ee  this  as  it  may,  it  appears  not 
improbable,  as  suggested  by  the  authority  just  men- 
tioned, that  it  is  the  fall  and  not  the  accumulated  ground 
water  which  is  most  liable  to  diffuse  the  germs  of 
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infectious  diseases.  Cholera  is  undoubtedly  disseminated 
by  means  of  the  discharges  from  the  infected  imjarei;- 
nating  the  water  of  rivers  and  wells  used  for  domestic 
purposes.  The  well-known  history  of  the  Broad  Street 
pump  need  not  bo  recorded  here,  but  there  cannot  be  a 
doubt  but  that  the  closing  of  the  well  stopped  the  local 
epidemic  of  cholera.  The  atmosphere  is  also  probably 
more  or  less  influential  in  its  spread  ;  and  this  is  especi- 
ally the  case  when  the  air  is  surcharged  with  moisture, 
as  in  India  during  the  monsoons.  Excessive  dryness 
or  wetness  of  the  soil  seems  to  be  unfavourable  to  the 
spread  of  cholera.  It  may  be  imported  also  from  one 
locality  to  another  by  human  intercourse,  and  by 
fomites.  Lebert  doubts  the  influence  of  dead  bodies 
as  a  means  of  infection. 

Hisiory. — Although  cholera  has  probably  recurred  at 
varying  intervals  in  India  from  the  earliest  times,  yet 
from  Jessora,  in  1817,  must  we  date  the  origin  of  those 
fearful  epidemics  which  from  time  to  time  have  overrun 
Europe.  Beginning,  then,  in  Jessora  in  1817,  it  spread 
over  the  greater  part  of  British  India,  and  from  that 
year  it  hovered  about  India,  gradually  extending  its 
boundaries  till  1819,  when  it  passed  from  the  main- 
land to  Penang,  Ceylon,  Sumatra,  the  Isle  of  France, 
and  the  Isle  of  Bourbon.  In  1820,  after  again  severely 
attacking  Bengal,  it  reached  the  Philippines,  entered 
China,  visiting  several  of  the  cities  of  that  country. 
In  1821  it  crossed  the  Indus  and  ravaged  the  coasts 
of  the  Persian  Gulf,  and  then  advanced  inwards  to 
Bagdad  and  Ispahan.  In  1822  India  again  suffered, 
and  the  disease  now  advanced  towards  Europe  by  way 
of  Syria  and  Erzeroum.  In  1823  Burmah  and  China 
were  again  attacked,  and  for  the  first  time  it  appeared  on 
Russian  soil,  and  visited  Orenburg.  For  about  three 
years  cliolera  seemed  to  be  more  or  less  quiescent,  but 
in  1827  it  again  appeared  in  Calcutta,  and  from  that 
year  to  1829  visited  Lahore,  Cabul,  and  Orenbui'g. 
Sebastopol,  Odessa,  and  Moscow  were  severely  attacked 
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in  1830.  In  1831  several  Continental  cities  were 
visited,  including  Berlin.  From  Hamburg  it  reached 
England,  first  appearing  in  Sunderland  on  26  th  October 
1831.  In  1832  London  was  visited  in  January,  Edin- 
burgh in  February,  and  Dublui  in  March.  From 
England  it  spread  to  France,  and  then,  leaping  the 
Atlantic  Ocean,  appeared  in  Canada,  ravaging  Quebec 
and  Montreal.  It  then  entered  the  United  States, 
proceeding  southwards  to  Mexico.  From  America  it 
returned  to  Europe,  landing  on  the  coast  of  Portugal, 
and  after  visiting  all  the  countries  of  Europe  gradually 
died  out  in  the  year  1837  as  far  as  Europe  was  con- 
cerned. After  remaining  more  or  less  active  in  India 
it  again  j^assed  into  Europe  in  1848-49,  and  in  1855 
and  in  1866.  Brazil  was  first  visited  in  1854.  With 
regard  to  the  spread  of  cholera,  an  interestmg  fact  has 
been  noticed — that  although  in  its  advance  towards  and 
tlirough  Europe  the  places  attacked  were  ranged  along 
the  great  traffic  lines,  still  it  was  noticeable  that,  %yhilst 
Paris  and  Marseilles  were  almost  depopulated,  Lyons 
escaped.  But,  further  than  this,  one  part  of  a  tovm 
suffered  more  than  another.  Munich,  Berg,  and  Flaid- 
hausen  were  examples  of  this.  In  these  towns  it  was 
almost  universally  noticed  that  the  houses  on  the  lime- 
stone gravel  were  those  attacked,  whilst  those  on  the 
brick  clay  almost  entirely  escaped.  This  smgular  fact 
may  be  explained  by  the  amoimt  of  ground  air  con- 
tained in  loose,  moist  soils  not  saturated  with  water, 
and  which  is  hourly  drawn  into  the  houses  whenever 
they  are  warmer  than  the  surrounding  atmosphere.  In 
clay  soils  there  is  but  little  of  this  ground  air,  and 
hence  the  comparative  freedom  from  diseases  which  it 
affords.  Cholera  is  generally  held  to  be  indejjcndent 
of  climatic  inHuences,  but  it  would  appear  that,  taking 
a  number  of  epidemics  that  have  occurred  in  different 
countries,  in  half  the  disease  was  more  prevalent  in 
summer  than  in  spring  and  autumn,  and  least  in 
Avmtcr.    In  1830  cholera  prevailed  in  Moscow  with  a 
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temperature  of  -  4°  F.  This  unusual  occurrence  might 
have  been  due  to  the  fact  that  the  cholera  discharges 
Avere  in  many  cases  tlu'own  on  the  snow  round  the 
houses,  which  snow  was  not  infrequently  melted  and 
the  water  used  for  domestic  purposes. 

Symptoms. — In  some  cases  cholera  is  preceded  by 
simple  diarrhoea  and  vomiting.    After  this  condition 
has  continued  for  a  period  more  or  less  prolonged,  the 
specific  symptoms  of  the  disease  make  their  aj^pearauce. 
Of  the  cases  of  cholera  treated  in  St  Bartholomew's 
during  the  epidemic  of  1866,  premonitory  symptoms 
were  absent  in  43'1  per  cent,  of  fatal  cases,  and  in  21 '6 
per  cent,  of  non-fatal  cases.    "  My  experience,"  says 
Dr  Church,  "  would  certainly  lead  me  to  say  that  pre- 
monitory symptoms  are  less  frequently  present  in  the 
severer  than  in  the  milder  cases."    In  other  cases,  how- 
ever, the  attack  comes  on  suddenly,  and  rapidly  passes 
into  the  algide  form,  death  occurring,  according  to  Dr 
Gavin  Milroy,  "  within  little  more  than  five  minutes  " 
in  hale  and  hearty  men.    In  cases  not  so  rapidly  fatal 
as  those  just  mentioned,  the  premonitory  symptoms  are 
simple  diarrhoea,  accompanied  with  vomiting.    As  the 
disease  progresses,  the  bowel  discharges  suddenly  become 
copious,  consisting  of  a  thin  lic[uid  containing  a  large 
quantity  of  white  flocculent  particles,  which  give  to 
the  discharges  an  appearance  not  unlike  whey  or  rice- 
water;  hence  the  name  "rice-water  stools"  of  cholera. 
There  is  entire  absence  of  fa3cal  odour  in  the  stools  of 
cholera.    The  vomiting  and  piu'ging  now  become  inces- 
sant ;  the  act  of  evacuation  is  not  always  accompanied 
Avith  pain,  but  often  with  a  sense  of  relief.    The  ab- 
sense  of  hile  in  the  vomited  matter  and  in  the  evacua- 
tions, together  with  the  marked  tendency  to  early 
collapse,  distinguish  this  disease  from  English  or  Sum- 
mer cholera,  prevalent  towards  the  end  of  the  summer 
months  and  the  beginning  of  autumn.    The  urine  is 
diminished  in  quantity,  is  albuminous,  or  sometimes 
entirely  suppressed,  the  bladder  being  found  empty  on 
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examination  after  death.  In  some  cases  the  first  urine 
passed  after  recovery  from  collapse  was  albuminous, 
sp.  gr.  1015-1025,  and  on  the  addition  of  nitric  acid 
assumed  an  almost  purplish  black  colour.  Painful  con- 
tractions— cramps — of  the  muscles  of  the  soles  of  the 
feet,  calves,  and  abdominal  "walls  are  always  more  or 
less  present.  If  the  disease  be  not  early  checked,  it 
passes  into  the  algide  or  cyanosed  stage,  ending  in  fatal 
collapse.  The  temperature  of  the  body  rapidly  sinks, 
the  pulse  becomes  accelerated  and  feeble,  sometimes 
almost  imperceptible  J  the  skin  assumes  a  bluish-slatj- 
colour,  and  the  breath  feels  cold  to  the  hand.  A  fall 
in  the  temperature  of  the  body  below  94'5°  F.  geueraUj^ 
indicates  speedy  death.  The  face  assumes  a  peculiar 
pinched  expression,  the  eyes  are  sunken,  the  cornear 
are  flattened,  the  complexion  muddy-looking,  and  the 
whole  expression  of  the  face  is  kno'mi  as  the  fades 
clioleritica.  Collapse  ends  in  death.  The  duration  of 
the  disease  is  usually  from  three  to  eighteen  hours  from 
the  commencement  of  the  symptoms.  "UHien  the  dis- 
charges from  the  bowels  assume  the  appearance  of  thiu 
gruel  mixed  with  brick  dust,  a  fatal  termination  may 
be  i^rognosticated  with  almost  perfect  certainty.  This 
condition  of  the  stools  is  the  result  of  the  presence  of 
the  blood  cells  more  or  less  disintegrated.  Should  the 
disease,  however,  be  arrested,  the  stage  of  reaction,  as- 
sociated with  more  or  less  febrile  movement,  sets  in  ; 
the  purging  gradually  diminishes,  the  stools  becoming 
gi'een  and  gelatinous. 

Dysentery,  or  obstinate  constipation,  may  follow  as 
a  sequel. 

Morbid  Anatomij. — There  are  no  constant  or  very 
appreciable  anatomical  characteristics  of  cholera.  The 
liver,  brain,  heart,  lungs,  and  kidneys  are  generally 
healthy,  but  in  some  cases  the  organs  are  found  gorged 
with  venous  blood.  Qidema  and  congestion  of  the 
mucous  membrane  of  the  duodenum,  jejunum,  and 
ileum,  is  of  common  occurrence,  the  congestion  being 
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greatest  in  the  mucous  memlDrane  of  the  ileum ;  not, 
however,  extending  as  far  as  the  ileo-cpecal  valve  by 
some  six  inches.  According  to  Dr  Church,  in  all  the 
cases  of  cholera  where  death  took  place  during,  or  soon 
after,  the  stage  of  collapse,  lesions  were  invariably  foimd 
in  the  alimentary  canal,  not  unlike  those  of  some  of 
the  irritant  poisons.  He  would,  therefore,  refer  the 
phenomena  noticed  in  the  algide  stage  to  a  shock  pro- 
duced by  the  violent  effect  of  the  poison  on  the  intes- 
tines. Ecchymoses  are  invariably  found  on  the  peri- 
cardium and  endocardium.  The  blood  is  usually 
of  a  "  tarry "  consistence  and  appearance,  the  fibrin 
is  slightly,  if  at  all,  aifected,  the  serum  is  rich  in 
albumen,  the  salts  are  diminished,  but  of  those  which 
remain  the  potash  are  in  excess  of  the  soda.  Due 
to  the  tremendous  draining  away  of  the  watery 
portion  of  the  blood,  the  corpuscles  are  apparently 
increased. 

In  most  of  the  observed  cases  of  cholera,  there  was 
a  rapid  increase  in  the  temperature  immediately  pre- 
ceding death,  and  this  increase  of  temperature  was 
noticeable  for  a  short  time  after  death.  The  late  Dr 
Laycock  used  to  recount  to  his  class  the  horror  he  ex- 
perienced one  night,  when,  on  making  an  incision  into 
the  abdomen  of  a  patient  dead  from  cholera,  he  found 
the  body  some  hours  after  death  quite  warm,  and  the 
intestines  steaming. 

Predisposiii/j  Co/uses. — Of  the  predisposing  causes  of 
cholera  little  is  known,  the  weak  suffering  equally  with 
those  in  robust  health.  Starvation,  improper  food, 
excessive  heat,  combined  with  great  fatigue,  when 
long  continued,  may  aid  its  development.  In  Paris, 
during  an  epidemic,  it  was  noticed  that  the  slightest 
operations  were  often  followed  by  fatal  attacks  of 
cholera.  Cholera,  as  before  mentioned,  has  been  known 
to  attack  the  inhabitants  on  one  side  of  a  street,  those 
on  the  other  side  enjoying  complete  immunity  from 
the  disease.    Tliis  singular  occurrence  took  place  in  a 
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street  in  Southampton,  during  one  of  the  epidemics 
■which  visited  that  toAvn. 

Diagnosis,  etc. — This  must  be  obtained  from  a  study 
of  the  symptoms  just  given,  and  errors  of  diagnosis  can 
only  occur  in  sporadic  cases.  In  India  poisoning  must 
not  be  mistaken  for  cholera. 

The  prognosis  should  be  very  guarded,  and  may  be 
gathered  from  the  discussion  of  the  symptoms  which 
presage  death,  and  which  have  been  before  enumerated. 

Treatment. — This  is  both  prophylactic  and  thera- 
peutical. 

Every  case  of  incipient  diarrhoea  dui-ing  an  epidemic 
of  cholera  shoiUd,  if  possible,  be  arrested  at  once,  and 
"house-to-house  visitation,"  conducted  by  properly 
instructed  persons,  should  be  organised.  Sporadic 
cases  of  diarrhoea  should  be  treated  on  the  spot,  and 
dispensaries  open  night  and  day  for  the  free  delivery  of 
medicines ;  and  these  places  might  be  opened  and 
maintained  along  lines  of  traffic,  railway  stations,  etc. 
Cholera  hospitals  should  be  erected,  and  the  discharges 
should  in  no  case  be  allowed  to  enter  the  common 
sewers.  All  clothes  should  be  disiiafected  before  being 
washed.  Carbolic  acid  and  sulphiu'ous  acid  should  be 
used  freely  as  disinfectants.  The  cisterns  and  drains 
should  be  examined,  and  disinfectants  used  in  the 
latter.  Quarantine  has  in  many  cases  failed  to  prevent 
its  introduction  into  a  comitry.  Popular  assemblies 
during  an  epidemic  should  be,  if  possible,  discontinued, 
and  movements  of  troojDS  avoided,  unless  absolutely 
necessary.  The  people  should  be  instructed  how  to 
live.  Eipe  fruit,  fresh  vegetables,  may  be  used  by  aU, 
and  good  food  supplied  to  the  poor. 

With  regard  to  the  therapeutical  treatment,  almost 
every  known  drug  has  at  some  time  or  other  been 
named  as  a  specific  :  opium,  castor  oil,  calomel,  and  a 
host  of  others  have  all  had  their  votaries. 

Dr  George  Johnson  advocates  the  administration  of 
castor  oil,  but  its  success  does  not  appear  to  warrant  its 
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further  use.  Dr  Stevens  advocated  the  treatment  by 
salines.  Mixtures  containing  chloride  of  sodium,  gr. 
20,  carbonate  of  soda,  gr.  30,  and  chlorate  of  potash, 
gr.  7,  were  given  every  half-hour.  Mustard  plasters 
were  rised  to  the  epigastrium,  and  friction  to  the  ex- 
tremities. The  patient  was  supported  by  beef-tea,  and 
the  thirst  relieved  by  soda  water  or  pure  water  ad 
libitum.  Opium  is  probably  the  best  remedy  for 
checking  the  evacuations,  but  must  be  given  with  great 
caution  on  the  apj^roach  of  the  stage  of  collapse.  Free 
diaphoresis  at  the  beginning  of  an  attack  of  cholera  is 
often  valuable.  During  the  stage  of  collapse,  diffusible 
stimulants  are  useful,  and  cold  compresses  may  be 
appUed  on  the  abdomen. 


Lat.,  Catarrhus  cpidemicus.    Fr.,  Grvpiie.    Ger.,  GripiK. 

Definition.  — An  epidemic  specific  fever,  marked  by  some  catarrhal 
symptoms,  and  in  some  epidemics  attended  with  consider- 
able mortality. 

In  1729  there  "broke  out  and  raged  all  over  Europe 
and,  perhaps,  the  globe,  a  most  universal  epidemic 
catan-h and  "in  1732-33,"  says  Dr  Guy,  quoting  from 
Dr  Short,  "the  most  sudden  and  universally  epidemic 
catarrh  that  has  been  in  this  age,  sparing  neither  ranks, 
sexes,  ages;"  old  or  young,  weak  or  strong,  "and  kill- 
ing off  many  hectic  and  phthisical  people."  "In  the 
space  of  twenty-five  years,"  says  Dr  Guy,  "  four  well- 
marked  epidemics  of  influenza  occurred,  that  is,  in  the 
years  1729,  1733,  1737,  1743." 

This  disease  appears  to  be  due  to  certain  atmospheric 
changes,  several  epidemics  having  occurred  with  varying 
mortality  since  the  year  1510.  The  fatality  in  some 
epidemics  has  been  large.  Influenza  of  late  years  is 
seldom  fatal,  however,  except  in  old  people,  and  in 
those  of  feeble  constitution.  The  duration  of  the  attack 
is  from  three  to  six  days. 
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Si/mjitoms. — The  symptoms  are  those  of  specific 
fever  of  short  duration,  with  severe  catarrh  and  bron- 
chitis. Rigors,  followed  by  sudden  and  severe  pro- 
stration, with  depression  of  the  spirits,  are  also  among 
the  principal  signs  of  this  disease. 

Treatment. — In  the  strong  and  robust,  the  treatment 
consists  in  the  free  use  of  saline  purgatives,  together 
with  diaphoretics  and  the  careful  administration  of 
opium  in  the  form  of  Dover's  powder.  Bleeding 
should  be  seldom,  if  ever,  employed.  Complications 
should  be  carefully  looked  for,  and  treated  on  general 
princij^les.  In  the  debilitated  and  aged,  a  tonic  and 
supporting  mode  of  treatment  must  be  adopted. 

DIPHTHERIA 

Lat.,  Diphtheria.    Yv.,  DijMherite.    Ger. ,  Biphthcrische, 
Entziindung  dcr  Eachcnschleimhaut. 

Definition. — A  specific  disease,  with  membranous  exudation  on 
a  mucous  surface  (generall\'  of  the  mouth,  fauces,  and  air 
passages),  or  occasional!}^  on  a  wound.  To  this  may  be 
added  the  fact  tliat  it  not  uufrequently  occurs  as  an 
epidemic. 

Pathology.  —  The  deposit  of  lymph,  common  in 
inflammation  of  serous  membranes,  is  not  usual  in 
inflammation  of  mucous  membranes.  In  diphtheria, 
however,  it  would  ajipear  that  the  characteristic  deposit 
is  but  the  local  manifestation  of  the  disease.  The  first 
local  sign  of  the  disease  is  a  redness  of  the  throat,  but 
this  soon  passes  off,  and  white  patches  are  seen  here 
and  there,  wliich  soon  coalesce  and  cover  the  pharynx 
and  posterior  nares,  sometimes  extending  even  into  the 
trachea  and  bronchi.  Tliis,  the  false  mcrabrano,  as  it 
is  called,  is  deposited  in  layers,  at  first  soft  and  creamy, 
but  soon  becomes  firm  and  tough,  and  of  a  salmon 
colour,  in  severe  cases  changing  to  black.  AMien 
placed  under  the  microscope,  it  seems  to  be  formed  of 
fibres,  epitlielium,  granules,  pus,  and  blood  globules, 
and  sometimes  tlie  jjresence  of  fungoid  growths  maj' 
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be  detected.  It  is  still  a  question  whether  the  false 
membrane  be  an  exudation,  or  the  production  of  a 
fungus.  Trousseau  denied  the  possibility  of  its  being 
due  to  a  fungus,  while  Jetzerich,  holding  an  opposite 
opiaiou,  has  described  a  fungus  under  the  name  Zygo- 
desmus,  to  which  he  attributes  the  cause  of  the  disease. 
Wilks,  whilst  admitting  that  some  forms  of  throat 
affection  attended  with  a  white  pellicle  may  be  due  to 
a  fungoid  growth,  yet  suggests  the  doubt  as  to  these 
cases  being  true  cliphtheria.  Some  observers,  Hiiter 
and  Ocrtel,  believe  that  the  dijahtheritic  contagion  con- 
sists in  certain  forms  of  bacteria.  The  chief  forms  of 
these  organisms  found  in  diphtheria  are  the  micrococcus 
and  bacterium  tenno.  These  have  been  found  not 
only  in  the  false  membrane,  but  even  in  the  blood  of 
those  attacked  by  this  disease.  Diphtheria  is  capable 
of  being  sj^read  by  inoculation.  Exfoliation  of  the 
membrane  is  generally  attended  with  a  third  or  even  a 
foiu'th  formation  of  false  membrane.  The  glands  of 
the  neck  are  greatly  enlarged.  The  disease  runs  its 
course  in  from  three  to  fourteen  days. 

Eliology. — The  etiology  of  diphtheria  is  obscure. 
Some  believe  that  it  may  owe  its  origin  to  insanitary 
conditions,  others  deny  that  these  have  any  influence 
in  its  causation  ;  but  there  cannot  be  a  doubt  but  that 
it  can  be  spread  by  water,  and  especially  by  milk.  In 
the  latter  case  the  origin  may  be  in  the  cow  suj^plying 
the  milk.  A  disease  of  the  cow  known  as  garget  has 
been  suggested  as  furnishing  the  poison.  It  is  an 
infectious  mammitis. 

Symptoms. — The  invasion xjf  diphtheria  is  not  always 
well  marked.  Rigors  followed  by  headache,  extreme 
lassitude — an  important  symptom — a  feeling  of  stiffness 
about  the  neck,  and  dilhculLy  and  jiain  on  attempting 
to  swallow,  are  among  the  early  symptoms.  The  tonsils 
then  become  inflamed  and  swollen.  Sometimes  det;lu- 
tition  IS  performed  with  little  pain,  even  though  the 
disease  be  very  severe,  and  tlio  patient  die.    Pain  on 
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swallowing  is  therefore  no  criterion  of  the  extent  or 
severity  of  the  disease.  If  the  diphtheritic  membrane 
extends  into  the  larynx  and  trachea,  its  presence  there 
is  usually  first  announced  hy  a  small  dry  cough  of  a 
peculiar  character  resembling  croup.  The  voice  becomes 
affected,  the  breathing  difficult,  and  each  act  of  respira- 
tion produces  a  kind  of  whistling  sound.  The  voice,  as 
the  disease  progi'esses,  may  be  reduced  to  a  muffled 
whisper.  Sometimes  in  the  course  of  the  disease  there 
is  remission  in  the  symptoms,  and  the  patient  appears 
much  better,  and  in  a  fair  way  to  recover,  when, 
suddenly,  dangerous  symptoms  set  in,  and  he  dies. 
The  knowledge  that  this  may  occur  should  put  us  on 
our  guard  about  giving  too  favom'able  a  prognosis. 

The  cause  of  these  remissions  is  not  very  apparent, 
iDut  the  following  have  been  suggested  : — 

1.  The  detachment  of  the  membrane,  and  expulsion 

of  it  by  coughing. 

2.  That  the  remission  is  a  pathological  phenomenon 

which  cannot  be  satisfactorily  explained. 

3.  The  result  of  spasm  suddenly  arising  in  the  pro- 

gress of  the  disease,  and  causing  death. 
The  formation  of  the  diphtheritic  membrane  then 
commences  as  above  described,  and  if  removed  grows 
again,  but  if  exfoliated  naturally,  a  fresh  formation  does 
not  take  place.  All  desire  for  food  is  entirely  lost, 
patients  often  evincing  the  greatest  repugnance  to  take 
any  aliment  whatever.  The  pulse  at  times  quick,  at 
others  moderate,  and  more  or  less  compressible ;  Avhen 
danger  threatens,  becoming  irregular.  HcTUiorrhage 
from  the  nostrils,  often  drflicult  to  arrest,  may  occur. 
The  variations  in  temperature  arc  not  well  marked, 
and  in  many  cases  the  temperature  is  scarcely  above  the 
normal.  The  urine  is  generally  loaded  with  albumen  ; 
the  excretion  of  urea  is  also  increased.  During  con- 
valescence, paralj^sis  of  the  nn;scles  which  assist  in  the 
act  of  deglutition  not  infrequently  occurs,  the  paralytic 
afrection  sometimes  extending  to  the  other  parts.  The 
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paralysis  that  frequently  follows  an  attack  of  diphtheria 
begins  in  the  soft  palate  and  pharynx,  then  there  is 
some  affection  of  the  sight,  followed  by  paralysis  of  the 
upper  and  lower  extremities,  the  muscles  regaining 
their  power  in  the  order  of  their  attack.  Death  may 
be  due  to  exhaustion,  asphyxia,  htemorrhage,  gangrene, 
or,  as  suggested  by  Sir  W.  Jenner,  to  the  deposition  of 
fibrin  within  the  heart  or  in  one  of  the  large  vessels. 
General  dropsy  and  delirium  are  rare. 

This  disease  is  held  by  some  to  differ  from  inflamma- 
tory croup  in  four  essential  points — 

(o)  The  local  inflammation  commences  in  the  fauces, 
and  not  in  the  trachea,  as  in  croup,  and  is  liable  to 
extend  to  the  adjacent  parts. 

(6)  By  beginning  as  a  fever,  instead  of  a  catarrh  and 
cough. 

(c)  Croup  is  a  sporadic  affection,  diphtheria  often 
prevails  as  an  epidemic. 

('i)  It  is  attended  with  extreme  debility  that  rapidly 
comes  on,  and  as  rapidly  increases,  adults  usually 
dying  of  asthenia,  though  children  may  be  carried  off 
by  asphyxia,  from  the  inflammation  and  false  mem- 
brane obstructing  the  larynx.  Whether  these  distinc- 
tions are  more  apparent  than  real,  it  is  difficult  to  say, 
but  late  investigations  go  to  establish  no  clinical  or 
anatomical  distinction  between  croup  and  dij^htheria. 

From  scarlet  fever  diphtheria  also  differs  in  its  clini- 
cal characters.    The  difference  consists  in- — • 

(a)  The  absence  of  the  scarlet  rash,  followed  by 
efflorescence. 

(h)  Scarlet  fever  is  rapidly  developed ;  diphtheria 
often  comes  on  insidiously. 

(c)  In  diphtheria  the  inflammatory  affection  of  the 
throat  has  a  tendency  to  spread ;  this  is  seldom  the 
case  with  scarlatina. 

(d)  The  sequehe  of  scarlet  fever — general  dropsy  and 
albuminuria — give  place  to  paralysis  and  some  other 
pecidiar  nervous  aflections  whicli  often  occur  during 
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the  convalescence  of  diphtheria.  It  is  important  to 
remember  that  albuminuria  is  a  sequela  of  scarlet  feyer, 
but  that  in  dijihtheria  it  maj  be  found  on  the  second 
or  third  day  of  the  disease.  Diphtheria  may  also  be 
distinguished  from  pharyngitis  with  follicular  secretion, 
from  the  fact  that  the  deposit  of  the  latter  is  pultaceous, 
not  membranous,  cannot  be  removed  in  stripes,  and 
that  it  dips  into  the  foUicles. 

Treatment. — The  primary  object  of  our  treatment 
consists  in  attempting  to  prevent  the  tendency  to  sud- 
den and  fatal  syncope,  induced  by  the  asthenic  condi- 
tion of  the  patient.  The  diet  should  be  nutritious, 
consisting  of  millf,  strong  beef -tea,  and  jellies.  The 
value  of  alcohol  in  severe  cases  cannot  be  over-esti- 
mated. In  some  cases  enemas  of  defibrinated  blood 
may  be  used  with  great  advantage.  Ice  may  be  given 
if  agreeable,  and  it  will  be  of  great  assistance  in  check- 
ing the  constant  vomiting  which  often  occui's.  The 
local  application  of  the  tincture  of  steel,  or  a  gargle 
containing  the  chlorate  of  potash,  will  be  found  more 
valuable  that  the  application  of  nitrate  of  silver  or 
other  caustics.  Perhaps  the  remedies  most  likely  to 
be  of  service  are  the  chlorate  of  potash  and  the  tincture 
of  the  perchloride  of  iron,  both  given  freely,  F  2-5.  Hot 
vapour  inhalations,  painting  the  throat  with  a  solution 
of  lactic  acid  or  lime  water,  glycerine  and  carbonate  of 
lime,  have  been  suggested  in  the  hope  of  dissohing  the 
membrane.  The  application  to  the  throat  of  a  mixture 
of  spirits  of  wine,  carbolic  acid,  iodine,  and  Avater,  has 
been  strongly  recommended,  as  have  also  sohitions  of 
salicylic  acid,  1  to  60 ;  chloral  hydrate,  1  to  6,  etc. 
The  liydrochlorate  of  quinine  may  be  used  both  topi- 
cally and  internally.  Tlie  hydroclilorate  is  not  so 
irritating  as  the  acid  sulpliatc.  The  benzoate  of  soda 
has  been  given  to  children  of  five  years  old  to  the 
amount  of  a  drachm  and  a-half  daily.  Inhalations  of 
the  oil  of  eucalyptus  have  also  of  late  l.ieen  suggested. 
Blood-letting,  local  or  general,  together  with  other 
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lowering  measures,  are  contra-indicated.  As  a  last 
resort,  recourse  must  be  had  to  tracheotomy,  and  this 
operation  should  be  performed  before  the  patient  gets 
too  ■weak  :  better  a  little  too  soon  than  a  little  too  late. 
The  paralysis  which  is  sometimes  a  seqrrel  to  this  dis- 
ease may  pass  off  without  treatment.  In  most  cases, 
however,  rest,  tonics,  change  of  air,  are  needed.  Fari- 
disation  may  ultimately  be  required,  and  should  be 
used  with  care. 


WHOOPING  COUGH 

Lat. ,  Pertussis.    Fr.,  Coqucluchc.    Ger.,  Kcuclihustcn. 
Definition. — An  epidemic  specific  disease,  occurring  most  fre- 
(juently  among  children,  and  characterised  by  a  peculiar 
wliooping  noise  at  the  end  of  a  fit  of  coughing,  tlie  whoop 
being  produced  during  inspiration. 

Pertussis — ■^Jt;r!'«6's;V,  a  continual  cough — is  a  disease 
of  early  childhood,  in  rare  cases  occurring  in  adults. 
To  chUdi'en  imder  five  years  of  age  it  is  very  fatal. 
iSTo  anatomical  appearances  present  themselves  after 
death  beyond  those  which  attend  ordinary  bronchitis. 
The  disease  may  be  described  as  a  cough,  having  a 
more  or  less  paroxysmal  tendency,  often  assuming  a 
suffocative  character,  and  attended  during  the  inspira- 
tory movement  Avith  the  characteristic  whoop.  The 
disease  is  contagious,  and  occurs  oftener  as  an  epidemic 
than  in  isolated  cases,  one  attack  giving  comjalete  im- 
munity from  further  visitations. 

Symptoms. — The  first  stage  of  the  disease  in  some 
cases  is  that  of  a  common  catarrh,  accompanied  witli 
an  obstinate  and  persistent  cough ;  profuse  expectora- 
tion of  a  clear  viscid  mucus  succeeding  each  paroxysm. 
In  others,  the  premonitory  symptoms  are  those  of 
Ijroncliitis,  attended  with  great  fever,  and  dyspnoea. 
These  symptoms  are  succeeded  by  the  convulsive  stage, 
with  its  cliaracteristic  cough.  The  paroxysm  begins 
with  a  scries  of  violent  respiratory  acts,  which  follow 
each  other  so  quickly  tliat  inspiration  is  for  a  time 


94 


GENERAL  DISEASES 


prevented.  The  face  becomes  purple,  and  the  eyes  pro- 
ject and  fill  with  tears.  The  skin,  during  the  fits,  is 
sometimes  bathed  in  a  cold  sweat.  An  attack  of  vomit- 
ing generally  terminates  the  paroxysm.  The  chUd  having 
got  rid  of  its  last  meal  is  ready  to  begin  another.  Hemor- 
rhage from  the  nose,  and  an  mvoluntary  discharge  of 
fteces,  freepently  take  place  dm-ing  the  paroxysm.  A 
long  and  difficidt  inspu-ation — the  harbinger  of  the 
patient's  safety — now  takes  place ;  the  air  as  it  rushes 
in  through  the  half-closed  glottis  giving  rise  to  the 
pecidiar  crowing  soimd  of  whooping  cough.  Ulcera- 
tion under  the  tongue  may  occur,  and  there  may  be 
temporary  glyco.suria,  and  pain  in  the  pectoral  muscles 
after  the  fits  of  coughing.  The  respiratory  mm-mur  is 
absent  dming  the  fits.  The  most  frequent  complica- 
tions which  may  occur  during  the  course  of  this  disease, 
are  those  which  relate  to  the  respiratory  organs,  on  the 
one  hand — pneumonia,  bronchitis,  interlobular  emphy- 
sema, pleurisy,  capillary  bronchitis,  and  i^hthisis ;  and 
on  the  other,  the  brain  and  nervous  sj'stem — congestion 
of  the  brain,  hydrocephalus,  and  con^nilsions.  Though 
rarely  fatal  in  itself,  except  in  very  yomig  cliildren,  it 
becomes  so  when  complicated  with  any  of  the  above- 
mentioned  affections.  Whooping-cough  must  not  be 
mistaken  for  acute  bronchitis :  this  can  only  be  done 
in  the  earlier  stages  of  the  disease.  It  must  also  be 
separated  from  laryngismus  stridulus,  and  from  tuber- 
culosis of  the  bronchial  glands  at  the  bifurcation  of  the 
bronchi. 

Treatment. — Nearly  every  drug  in  the  pharmacoijceia 
has  at  some  time  or  other  been  declared  a  specific.  As 
the  ciu'ative  measui'es  appear  so  unproductive  of  good 
results,  wo  may  try  what  may  be  done  by  way  of  pro- 
phylaxis. Taking  into  consideration  the  ei^idemic 
character  of  the  disease,  children  .should  if  possible  be 
removed  from  the  infected  locality,  especially  if  they 
be  delicate  or  strumous.  In  the  early  stages  of  the 
disease  confinement  to  one  room,  in  which  a  uniform 
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temperatm'e  is  maintained  during  the  day  and  night, 
should  be  enjoined,  and  all  exposure  to  cold  avoided. 
A  trip  to  the  sea-side  will  often  effect  a  cure  when  all 
other  means  have  failed.  If  drugs  be  employed,  bella- 
donna, together  with  bromide  of  ammonium,  or  the 
sulphate  or  zinc  with  belladonna,  will  most  probably  be 
found  to  afford  the  greatest  relief.  There  is  one  remedy 
Avhich  will  be  found  invaluable  in  the  treatment  of  this 
disease,  and  that  is  hydrocyanic  acid.  I  frequently  com- 
bine it  with  the  tincture  of  conium  or  belladonna  and 
ipecacuanha,  F.  19.  Friction  down  the  spine,  with  a 
mixture  of  the  compound  camphor  and  belladonna 
liniments,  is  also  useful.  I  speak  from  experience  of 
the  value  of  this  treatment.  A  substitute  for  Roche's 
embrocation  may  be  used,  F.  28.  During  the  third 
stage,  that  is,  when  the  disease  begins  to  decline,  a  meat 
diet,  with  eggs  and  wine,  accompanied  with  the  exhi- 
bition of  ferruginous  tonics,  is  indicated. 

PAEOTITIS 
Lat.,  Parotides.    Fr.,  Oreillon.    Ger. ,  ZicgciijKicr. 

Definition. — An  epidemic  and  contagious  affection  of  the 
salivary  glands. 

Parotitis,  or  Mumps,  is  an  inflammatory  affection  of 
the  parotid  gland,  probably  induced  by  a  specific  poison. 
Enlargement  of  the  gland  or  glands,  for  sometimes 
both  sides  are  affected,  takes  place,  accompanied  with 
a  sensation  of  tenderness  when  touched  and  pain  during 
mastication.  The  pain  shoots  up  towards  the  ear,  the 
lower  part  of  which  is  pushed  outward  by  the  enlarge- 
ment of  the  gland.  The  attack  is  generally  accompanied 
with  catarrhal  symptoms,  slight  fever,  and  pain  in  the 
head,  together  with  loss  of  appetite  and  general  malaise. 
Suppuration  seldom  takes  place,  and  the  duration  of 
the  attack  is  short,  with  no  rondency  to  become  chronic. 
Towards  the  end  of  the  glandular  all'cction,  the  testicles 
sometimes  become  tender  and  swollen,  and  you  may 
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leave  a  patient  on  one  day  almost  well,  to  be  summoned 
on  the  next  to  an  enlarged  and  painful  testicle. 

The  disease  is  contagious,  and  occurs  usually  but 
once  during  life. 

The  prognosis  is  favourable,  though  permanent  deaf- 
ness may  result  in  one  or  both  ears,  probably  from 
pressure  of  the  swelling  on  the  auditory  nerve. 

Treatment. — In  most  cases  the  administration  of  an 
active  purgative  in  the  first  instance,  followed  by  a 
simple  saline  mixture,  and  the  application  of  warm 
anodyne  fomentations  to  the  gland,  will  be  all  that  is 
necessary. 

GLANDEES  AND  FAECY 

Glanders 

Lat.,  Equinia.    Fr.,  Morvc.    Ger.,  Rotz. 

Definition. — An  inflammatory  afi"ection  of  the  nasal  mucous 
membrane,  produced  by  the  contagion  of  matter  from  a 
glandered  horse. 

FABcr 

Lat.,  Farciminum.    Fr.,  Farcin,    Ger.,  IVurm. 

Definition. — -An  inflammatory  aflection  of  the  skin  and  of  the 
absorbent  system,  produced  by  the  contagion  of  matter 
from  a  liorse  having  glanders  or  farcj'. 

Glanders  commences  with  general  feverish  symptoms 
and  violent  pains  in  the  joints  and  muscles.  There  is 
an  erysipelatous  redness  of  the  face  and  eyelids,  together 
with  a  pustular  eruption  on  the  face,  sometimes  also 
present  on  other  parts  of  the  body.  The  discharge  from 
the  nose,  characteristic  of  this  disease,  is  a  thin  sanious 
acrid  iluid,  becoming  thicker  as  the  disease  progresses. 
As  death  approaches,  the  symptoms  increase  in  severity, 
and  assume  a  typhoid  type. 

In  farcy,  the  poison  seems  to  gain  entrance  into  the 
system  through  a  wound  which  becomes  inflamed, 
painful,  and  ultimately  gangrenous.    Febrile  symptoms, 
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not  unlike  those  in  glanders,  also  occur  during  the 
course  of  the  disease,  but  the  nasal  discharge  is  most 
frequently  absent.  The  production  of  subcutaneous 
lumps — farcy  buds — are  characteristic  of  this  disease. 
These  become  inflamed  and  form  small  abscesses, 
which,  bursting,  become  unhealthy  sores.  The  lym- 
phatic glands  also  become  swollen,  and  suppurate. 
The  patient,  worn  out  with  suff'eriug  and  consequent 
exhaustion,  dies.  Glanders  and  farcy  may  both  occur, 
either  in  an  acute  or  in  a  chronic  form.  After  death, 
the  internal  organs  present  all  the  appearances  seen  in 
severe  cases  of  pytemia.  Do  not  confound  these 
diseases  with  syphilitic  coryza  or  scrofula. 

Treatment. — Mercury  has  been  tried,  but  with  little 
success.  Iodide  of  potassium  may  be  given ;  and  in- 
halations of  creosote  are  useful  as  an  application  to  the 
inflamed  nasal  passages.  Sulphur  used  externally,  in 
the  form  of  a  sulphur  bath,  or  sulphur  given  internally, 
has  been  recommended  by  Tardieu.  As  a  rule,  however, 
the  disease  is  fatal  in  spite  of  treatment. 


PY.E^IIA 

Lat.,  Pyccmia.    Fr.,  FyuMmie.    Ger. ,  Pijcemic. 
Definition. — A  febrile  affection,  resulting  in  the  formation  of 
abscesses  in  the  viscera  and  other  parts. 

Pyffimia  and  Septicasmia  appear  to  result  from  the 
absorption  of  some  poisonous  matter  or  other  into  the 
blood.  The  exact  nature  of  the  poison  is  unknown, 
but  it  would  appear  to  be  more  or  less  connected  with 
inflammatory  products  which  have  undergone  putrid 
decomposition.  Some  have  tried  to  connect  the  poisonous 
infecting  matter  of  pyremia  with  the  presence  of  bacteria, 
and  of  these  Dr  lJurdon  Sanderson  has  described  two 
forms,  one  rod-shaped,  endowed  with  the  power  of 
spontaneous  movement  (bacterium  vibrio),  and  the 
other  dumb-bell  shaped,  and  incapable  of  movement 
{bacterium  varicomm).  Mr  Savory  has  shown  that  by 
the  introduction  of  animal  matter  undergoing  active 
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putrefactive  change,  the  decomposition  of  animal  matter 
thus  impregnated  is  liastened.  As  a  rule,  pyaemia 
occui's  iu  cases  where  there  is  an  ojjen  •wound,  but  it 
may  also  be  present  in  those  where  no  such  external 
wound  is  j^resent.  Thus,  it  may  result  from  necrosis 
of  bone  without  external  wound.  In  these  cases,  as  in 
the  others,  the  poisonous  matter  is  most  probably 
absorbed  by  the  veins  and  lymphatics,  and  by  them 
carried  to  the  various  parts  of  the  body  in  which  we 
find  abscesses  formed.  These  abscesses  are  usually 
of  emholic  origin,  a  good  instance  of  which  may  be 
found  in  abscesses  of  the  liver  secondarj'  to  an  attack 
of  dysentery. 

Symptoms. — From  eight  to  ten  or  fifteen  days  after 
the  infliction  of  a  wound,  a  sudden  rigor  or  shivering 
fit  takes  jDlace,  followed  by  cold  sweats.  The  colour  of 
the  skin  becomes  muddy  and  sallow,  and  the  patient 
drowsy  or  delirious — the  delirimu  being  at  times  noisy, 
at  others  low  and  muttering.  The  respiration  is 
laboured,  and  the  countenance  anxious,  the  tongue  dry, 
the  abdomen  swollen,  and  there  may  be  constipation  or 
diarrhoea.  The  pulse  is  small  and  wiry.  The  joints 
and  tendons  become  painful,  and  metastatic  abscesses 
make  their  appearance  in  various  parts  of  the  body, 
most  frequently  in  the  liver,  where  they  may  be  found 
after  death,  just  imder  the  peritoneal  covering.  Tliese 
abscesses  may  also  be  found  in  the  lungs,  kidneys,  and 
spleen.  During  these  clianges  the  Avound  becomes  pale, 
and  unhealthy  granulations  are  formed ;  the  pus  is 
sanious  and  watery,  and  sometimes  an  erysipelatous 
blush  forms  round  the  wound. 

Treatment. — Isolation  from  other  jiatients  in  tlie 
ward,  if  the  case  occurs  in  hospital.  Let  the  diet  be 
nourishing,  and  give  tonics — quinine,  iron,  and  iodide 
of  potassium.  Good  ventilation  and  cleanliness  arc 
absolutely  necessary.  Treat  secondary  abscess  with 
poultices  and  free  opening  as  soon  as  pus  is  fully 
I)resent. 
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PUEKPEKAL  EPHEMERA 

Lat.,  Ephemera  imcrpcrariim.  Fr.,  EpMmire  2>ucrp6rale.  Ger., 
Piierpcrale  cpiliemcra. 

Dcfinilion. — A  fever  consisting  of  one  or  more  paroxysms,  oc- 
curring a  few  days  after  delivery,  generally  attended  with 
diminution  of  the  milk  and  lochia,  and  unaccompanied  with 
local  lesions. 

Symptoms. — Rigors  beginning  three  or  four  days 
after  delivery,  severe  headache,  pains  in  the  limbs, 
dry  skin,  qnick  pulse,  and  furred  tongue.  There  may 
be  slight  delirium  at  night,  and  the  patient  appears 
very  ill.  There  may  also  be  slight  pain  in  the  abdomen, 
but  this  is  never  severe.  Suddenly  a  critical  sweat 
occurs,  and  the  patient  gradually  becomes  better,  and 
ultimately  well. 

Treatment. — Rest  and  quiet.  A  saline  purge,  or  a 
dose  of  castor-oil.  Diaphoretics  should  be  given,  and 
a  light  simple  diet  of  gruel  and  beef-tea  ordered.  If 
the  disease  become  protracted,  as  it  may  do,  and  show 
an  intermittent  type,  quinine  may  be  given  with  other 
tonics. 

PUERPERAL  FEVER 

Lat.,  Feh-is  ptier2}erarum.    Fr.,  Fibre  2n(,crperale.  Ger., 
Piicrperalficher  ;  Kindhcttfichcr. 

Definition. — A  continued  fever,  communicated  by  contagion, 
occurring  in  connection  with  child-birth,  and  oltcn  asso- 
■  ciated  with  extensive  local  lesions,  especially  of  the  uterine 
system. 

Opinions  vary  as  to  the  pathology  of  this  disease, 
and  nothing  very  definite  has  been  as  yet  decided 
with  regard  to  its  cause  and  nature.  Some  have 
attempted  to  point  out  its  close  relationship  to  siu'gical 
fever,  others  have  endeavoured  to  show  its  connection 
with  pya3niia,  scarlet  fever,  erysipelas,  and  typhus  fever. 
Certain  it  is,  that  puerperal  fever  wiU' frequently  make 
its  appearance,  with  all  its  terrible  fatality,  in  con- 
nection with  tlie  infection  from  any  one  of  the  above 
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diseases,  hut  especially  from  erysipelas,  carried  by  the 
medical  attendant.  Puerperal  fever  was  known  and 
described  by  Hippocrates  and  Avicenua,  -who  considered 
it  to  be  due  to  inflammation  of  the  uterus.  The 
character  of  the  disease  differs  "with  each  epidemic,  and 
it  has  been  found  also  necessary  to  vary  the  methods 
of  treatment.  Several  forms  of  this  disease  have  been 
described ;  thus  we  have  the  inflammatory,  the  gastro- 
bilious,  the  epidemic  or  contagious  typhoid,  the  ady- 
namic, the  ataxic  or  nervous,  and  so  on.  Some  consider 
the  disease  to  be  first  a  local  affection — peritonitis — 
■with  symptomatic  fever  j  others  that  it  is  a  specific 
fever. 

Morhid  Amdoniy. — The  signs  of  pyfemia  are  most 
frequently  present.  The  uterus  may  be  soft,  with  a 
most  offensive  discharge,  and  abscesses  may  be  found 
in  various  parts  of  the  body,  Imigs,  etc. 

Symptoms. — The  attack  generally  begins  four  or  five 
days  after  delivery.  The  symptoms  will  vary  mth  the 
part  locally  affected  ;  thus,  if  peritonitis  be  j^resent,  all 
the  symijtoms  characteristic  of  that  affection  will  be 
more  or  less  present.  First  in  order,  perhaps,  is  an 
attack  of  rigors  with  suppression  of  the  lochia,  then 
pain  in  the  region  of  the  womb,  hot  dry  skin,  great 
thirst,  and  a  quick  irregular  pidse  of  100  to  120,  small 
and  compressible.  The  heat  of  the  skin  soon  subsides, 
and  during  the  course  of  the  disease  the  thermometer 
may  mark  no  great  divergence  from  the  normal  stan- 
dard. Nausea  and  vomiting  are  frequently  present, 
with  considerable  headache.  The  abdomen  is  swoUen 
and  distended  Avith  wind.  Respiration  is  quick  and 
difficult.  A  clammy  offensive  sweat  breaks  out  over 
the  patient,  Avho  gradually  becomes  weaker  and  weaker, 
and  ultimately  dies  of  exhaustion,  some  slight  low 
muttering  delirium  being  present  before  death.  Should 
she,  however,  recover,  her  convalescence  is  prolonged, 
from  the  intensity  of  the  previous  exhaustion,  and  she 
may  remain  feeble  for  many  months. 
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Treatment. — Place  the  patient  iii  a  well-ventilated 
airy  room,  and  apply  hot  fomentations  and  poultices  to 
the  abdomen.  The  bowels  to  be  gently  relieved  by 
castor-oil.  Opium,  to  relieve  pain,  may  sometimes  be 
combined  with  small  doses  of  merciu-y.  The  uterus 
may,  in  the  first  stages,  be  syringed  out  with  a  weak 
tepid  solution  of  Condy's  fluid,  or  a  lotion  of  carbolic 
acid,  one  part  of  the  acid  to  sixty  of  water.  Stimulants 
when  necessary,  bark  and  quinine,  and  a  nourishing 
diet  will  form  the  best  aids  to  recovery.  Eest  in  bed 
and  perfect  quiet  must  be  enjoined. 

Section  II. 
CONSTITUTIONAL  DISEASES 

The  affections  placed  in  tJiis  section  often  invade 
different  parts  of  the  same  body,  either  simidtaneously 
or  in  succession.  They  also  present  certain  hereditary 
■tendencies. 

RHEUMATIC  FEVER.    ACUTE  RHEUMATISM 

Lat. ,  lihcumatisvius  aculus.    Fr. ,  Rheumatismc  articulaire 
aicju.    Ger. ,  Acuter  Gclcnkrlwumalismus. 

Definition. — A  specific  febrile  disorder,  characterised  by  non- 
suppurative inflammation  of  the  fibrous  tissues  surrounding 
the  joints,  of  which  many  are  affected  at  tlie  same  time,  or 
in  succession. 

Acute  rheumatism  is  held  by  some  to  be  essentially 
a  blood  disease,  the  poison  being  supposed  to  be  lactic 
acid.  Dr  Bristowe,  however,  maintains  that  it  is  not 
a  blood  disease  any  more  than  pneumonia,  and  that 
"no  excess,  however,  of  lactic  or  any  other  acid  has  as 
yet  been  detected  in  the  blood  or  perspiration  of  rheu- 
matic patients,  and  if  there  be  a  rheumatic  poison, 
which  is  possible,  its  discovery  is  in  the  future." 
Rheumatic  fever  chiefly  occurs  among  tlio  young, 
especially  those  of  plethoric  habit  of   body.  The 
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exciting  causes  appear  to  be  cold  and  damp,  especially 
the  evaporation  from  wet  clothing. 

Symptoms. — The  primary  symptoms  of  the  disease 
are  those  of  a  severe  catarrh,  attended  with  considerable 
fever,  rigors  and  pains  in  the  back  and  limbs.  After  a 
few  days  the  local  attack  begins  as  an  acute  inflamma- 
tion of  the  fibrous  structure  of  one  or  more  of  the  large 
joints.  The  ligaments,  aponeuroses,  fascife,  and  tendons 
surrounding  the  Avrists,  shoulders,  knees,  and  ankles, 
are  most  freijuently  attacked.  The  affected  joints — 
chiefly  the  larger  ones — are  swollen,  hot,  slightly  red- 
dened, and  extremely  painful,  the  pain  being  increased 
by  the  slightest  attempt  at  motion.  A  visit  made  in 
the  evening  may  find  the  patient  with  a  painful  swollen 
knee,  in  the  morning  his  ankle  is  affected  and  the 
knee  comparatively  well.  There  is  little  or  no  sleep, 
and  sometimes  delirium.  The  fever  is  peculiar ;  the 
skin,  though  hot,  100'4°  to  104°  F.,  is  bathed  in  a  pro- 
fuse, sour,  offensive-smelling,  and  clammy  sweat.  The 
urine  is  A^ery  acid  and  high  coloured,  and  deposits  a 
reddish  or  pink  sediment  of  urates.  The  pulse  varies 
from  90  to  120,  and  is  remarkably  round  and  full. 
The  tongue  is  covered  with  a  bro■u^lish  fur,  and  there  is 
entire  loss  of  apj)etite  and  obstinate  constipation.  Any 
great  increase  of  temperature  betokens  heart  complica- 
tions. A  relapse  may  take  place  after  an  attempt  at 
convalescence,  all  the  symptoms  returning  with  double 
force.  TJie  proportion  of  the  fibrine  of  the  blood  is 
greatly  increased,  and  the  blood,  when  drawn  from  a 
vein,  after  standing  for  a  short  time,  is  atppcd  and 
huffed.  The  tendency  to  metastasis  is  great  in  rheu- 
matic fever,  tlie  local  inflammation  moving  from  one 
joint  to  anotlier,  or  to  oilier  fibrous  structures,  as  the 
2)en'c(irillnm,  valves  vf  ihe  hcirri,  tlie  fascia  lining  tiie 
thoracic  cavities  and  dinphrngm,  and  the  aponeuroses  of 
the  abdominal  muscles.  Tlie  duration  of  the  disease  is 
usually  three  weeks;  but  it  may  conlinue  longer,  and 
become  a  cln-onic  afl'cction. 
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Several  varieties  of  rheumatism  have  been  described 
by  authors  ;  thus  we  have — 
Sub-acute  JRheumatism. 

Gonorrhceal  Rheumatism. — Rheumatism  associated 
with  gonorrhosa.    Generally  occurring  as  a 
sub-acute  affection  of  the  knee  and  other 
large  joints.    The  disease  appears  to  have 
some  obscure  relationship  to  pytemia. 
Synovial  Rlieximatism. — A  rheumatic  afi'ection,  in 
which  an  accumulation  of  nonpurulent  fluid 
occurs  in  the  synovial  sacs,  and  especially  in 
those  of  the  knee  joints. 
Muscular   Rheumatism.  —  Pain   in   the  muscular 
structures  increased  by  motion — 
(a)  Lumbago.  (b)  Stiff  neck. 

Chronic  Rheumatism. — Chronic  pain,  stiffness  and 

swelling  of  various  joints. 
Chronic  osteo-arthritis,  syn.  Chronic  rheumatic  ar- 
thritis.   Arthritis  deformans — nodular  rheu- 
matism.    Rheumatoid  arthritis. — An  affec- 
tion characterised  by  pain,   stiffness,  and 
deformity  of  one  or  more  of  the  joints,  asso- 
ciated with  deposition  of  new  bone  around 
them.    The  cartilages  of  the  joints  are  also 
affected,  becoming  nodular  and  fringed  with 
fibrous  growths.    In  time  the  joints  become 
most  curiously  distorted ;  the  fingers  when 
the  hand  is  attacked  having  the  appearance 
of  being  tied  up  in  a  knot.    The  symptoms 
are  gi-adually  progressive  deformity,  accom- 
panied with  sub-acute  pain. 
The  rheumatic  pains  in  scarlet  fever  arc  somewhat 
analogous  to  gonorrhojal  rheumatism,  and  own  a  pya3mic 
source,  especially  when  the  sore  throat  is  severe  and 
there  is  mucli  loss  of  tissue.    The  connection  between 
dysentery  and  rlieumatism  as  a  sequel  of  the  former, 
is  well  marked,  and  may  be  due  to  pyajmia,  the  joints 
being  attacked,  and  sometimes  the  heart.   At  any  rate. 
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epidemics  of  dysentery  have  been  followed  by  rheuma- 
tism closely  following  the  bowel  disorder. 

The  so-caUed  "  growing  pains"  in  the  muscles  of  the 
calves  of  the  legs  are  of  rheumatic  origin.  The  joints 
in  rheumatism  are  variously  affected,  the  slightness  of 
the  changes  in  some  cases  being  scarcely  noticeable,  in 
others  the  joints  appear  in  all  stages  of  disorganisation 
or  degeneration. 

Causes. — Among  the  predisposing  causes  of  acute 
rheumatism,  the  most  important  are  hereditary  influ- 
ence, adolescence,  previous  attacks,  the  male  sex,  moist 
and  temperate  climates  and  seasons,  and  a  debilitated 
condition  of  the  system.  The  exciting  cause  is  usually 
some  sudden  chill,  induced  by  exposm-e  to  wet  and 
cold,  sitting  in  wet  clothes,  or  in  a  draught,  etc. 

Complications. — These  form  a  most  serious  character- 
istic of  this  disease.  The  organs  most  affected  are  the 
heart :  endocarditis,  pericarditis,  and  valvular  diseases 
being  common  sequela3  of  acute  rheumatism  ;  the  lungs, 
resulting  in  pneumonia,  bronchitis,  and  pleurisy ;  rarely 
the  peritoneum  and  cerebral  and  spinal  meninges.  The 
eye  frequently  suffers. 

The  most  important  complication  in  acute  rheuma- 
tism is  when  the  heart  becomes  secondarily  affected. 
The  affection  of  the  heart  should  be  looked  for  on  the 
second  or  third  day  of  the  fever.  The  symptoms  which 
betoken  this  state  of  affairs  are  attacks  of  dyspna-a, 
palpitation,  and  pain  increased  by  any  attempt  to  lie  on 
the  left  side.  Chorea  is  also  a  well-marked  complica- 
tion of  this  disease,  and  strange  to  say,  the  greater 
number  of  choreic  patients  have  had  an  attack  of  rheu- 
matism and  some  amount  of  heart  affection  as/vell.  An 
attack  of  rheumatic  fever  may  lead  to  the  follownng 
chain  of  diseases: — 1.  Rheumatism.  2.  Endocarditis 
and  valvular  lesion.  3.  Clot  from  heart  plugging  the 
middle  cerebral  artery.  4.  Softening  of  the  part  of 
the  brain  supplied  by  the  artery.  5.  Ajihasia. 
Diagnosis  and  Prognosis. — For  the  diagnosis  see  Gout. 
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The  prognosis  is  favourable  if  metastasis  has  not 
taken  place  to  the  brain,  heart,  or  lungs,  and  if  these 
complications  be  not  very  severe. 

Treatment. — In  the  acute  form  the  treatment  con- 
sists in  the  administration  of  a  brisk  saline  purge  in 
the  early  stage  of  the  disease,  followed  by  the  exhibi- 
tion of  the  salts  of  potash,  combined  with  the  iodide  of 
potash  and  colchicum.  The  painful  joints  shoidd  be 
wrapped  up  in  cotton,  wool,  or  flannel.  The  thirst 
may  be  allayed  by  lemonade  or  barley  water.  The  diet 
shoidd  be  light  and  simple.  The  pain  may  be  relieved 
by  opiates — compound  ipecacuanha  powder  at  bed- 
time, and  by  the  application  of  anodyne  fomentations 
to  the  painful  parts.  Of  late  salicylic  acid  has  been 
tised  with  most  beneficial  effect  in  the  treatment  of  this 
disease.  The  following  formida  may  be  used  : — R  acid 
salicylic  5i,  liq :  ammon :  acet  §ii,  aquam  chloroformi,  ad 
§vi.  Mix.  Sumat,  §i  quartaquaque  hora.  The  salicy- 
late of  soda  is  now  most  used.  It  may  be  given  in 
fifteen  to  thirty  grain  doses  every  two  hours.  Its 
action  must  be  carefully  watched,  and  the  periods  of 
administration  increased,  or  the  dose  lessened  if  neces- 
sary. Under  its  action  the  temperature  soon  falls  and 
the  pain  becomes  less  acute ;  the  size  of  the  dose  may 
now  be  lessened,  or  it  may  be  given  less  frequently. 

A  patient  with  a  temperature  of  104°  F.  will  be 
found  to  cool  down  to  99"  or  lower,  after  the  adminis- 
tration of  a  few  doses  of  the  acid.  The  benefit  derived 
from  the  use  of  the  acid  is  most  marked,  and  in  adults 
it  should  always  be  tried.  The  daily  use  of  the  potash 
water  as  a  drink  often  affords  relief.  In  chronic  rheu- 
matism, the  iodide  of  potash,  guaiacum,  and  colchicum, 
together  with  the  bicarbonate  of  potash,  are  the  remedies 
of  most  service.  In  chronic  rheumatism,  wliere  the  pain 
is  increased  by  the  warmth  of  bed,  the  iodide  of  potash 
is  the  best  remedy,  with  the  outward  application  of 
equal  parts  of  chloroform  and  aconite  liniments. 
Lemon  juice  in  tablespoonful  doses  has  been  recom- 
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mended  by  Sir  G.  Eurrows  and  others  in  acute  rheu- 
matism. After  the  acute  stage,  small  blisters  applied 
to  the  joints  do  good.  These  should  be  placed  on  the 
proximal  side  of  the  affected  joint,  in  the  form  of  a 
circle. 

The  heart  complication  is  best  treated  by  dry  cup- 
ping, and  the  aj^plication  of  belladonna  and  mercurial 
plasters  and  small  blisters  to  the  cardiac  region  of  the 
chest. 


GOUT,  OR  PODAGRA 
1.  Acute  Gout.    2.  Chronic  Gout. 
Lat.,  Podagra.    Fr.,  Goutlc.    Ger. ,  Gkht. 

1.  Acute  Gout.  Definition.- — A  specific  febrile  disorder,  charac- 

terised by  noii-suppurative  inflammation,  witb  considerable 
redness  of  certain  joints,  chiefly  of  the  hands  and  feet,  and, 
especially  in  the  first  attack,  of  the  great  toe,  and  attended 
with  excess  of  uric  acid  in  the  blood. 

2.  Chronic  Gout.  Definition.- — A  persistent  constitutional  affec- 

tion, characterised  by  sthfness  and  swelling  of  various  joints, 
with  deposit  of  lU'ate  of  soda. 

Gout  is  a  blood  disease  attended  with  symptomatic 
fever,  the  presence  of  large  quantities  of  uric  acid  in 
the  blood,  and  deposits  of  urate  of  soda  in  the  imme- 
diate neighbourhood  of  one  or  more  of  the  small  joints, 
especially  the  metatarso-phalangeal  joint  of  the  great 
toe.  It  is  more  common  among  men  than  women, 
occurring  chiefly  in  elderly  men  addicted  to  the 
pleasures  of  the  table.  It  is  often  hereditary,  esj^ecially 
in  those  who  suff"er  liabitually  from  heartburn,  and 
other  symptoms  of  acid  dyspepsia,  accompanied  with 
copious  deposits  of  uric  acid  gravel  in  the  urine.  The 
kidneys  sometimes  become  aflected,  Uic  '•  gouty  kid- 
ney" of  Todd  consisting  in  a  diminution  in  the  size  of 
the  oi'gan,  the  capsule  being  thickened  and  opaque,  and 
the  surface  granular. 

Siimptoms. — An  attack  of  gout  generally  comes  on 
durin"  the  ni'dit  as  an  acute  inflammation  of  the  svno- 
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vial  membrane  of  one  of  the  smaller  joints.  The  indi- 
vidual in  ordinary  health,  or  flattering  himself  that  he 
is  unusually  well,  goes  to  bed  at  his  accustomed  time ; 
after  a  few  hours'  sleep  (generally  from  one  to  four 
o'clock  in  the  morning),  and  generally  without  any 
premonitory  symptoms,  he  awakes  with  pain,  more  or 
less  intense,  in  the  ball  of  one  great  toe,  accompanied 
with  shivering.  The  pain  increases — is  burning  and 
throbbing ;  the  joint  is  tense  and  stiff,  and  more  or  less 
febrile  disturbance  is  also  present.  After  a  few  hours 
the  symptoms  abate,  and  the  jDatient  sleeps  a  little,  a 
gentle  perspiration  ensuing  on  his  awakening.  Some- 
times the  attack  is  ushered  in  by  well-marked  pre- 
monitory symptoms,  Avhich,  after  a  first  attack,  the 
patient  learns  to  appreciate.  These  generally  take  the 
form  of  dyspepsia,  with  palpitation  of  the  heart,  and 
an  intermittent  pulse.  Troublesome  dyspnoea  is  often 
relieved  by  an  outburst  of  apparently  pent-up  gout. 
The  joint  in  the  morning  is  found  swollen  and  exqui- 
sitely painful ;  the  skin  is  red,  hot,  tense,  and  shining. 
The  veins  from  the  toe  are  apparently  inflamed,  dis- 
tended, and  full  of  blood,  and  there  is  slight  lividity. 
The  symptoms,  less  severe  in  the  morning,  increase 
towards  night,  which  is  usually  spent  in  renewed  rest- 
lessness and  suflering,  again  abating  as  day  da^ras. 
Sometimes  the  pain  ceases  suddenly  to  return  at  night. 
During  the  height  of  the  inflammation  the  urine  is 
scanty,  high-coloured,  clear,  or  deposits  a  dark-reddish 
sediment  on  cooling.  During  the  paroxysm  the  appe- 
tite is  impaired,  the  thirst  great,  and  the  bowels  consti- 
pated. The  pulse  is  not  quickened  unless  the  pain  be 
very  great.  The  condition  of  the  tongue  will  depend 
upon  the  state  of  the  stomach  and  bowels,  Avhich  are 
generally  deranged.  "When  the  fit  is  about  to  terminate 
the  inflamed  part  becomes  gi'adually  less  tense  and 
swollen  ;  pitting  is  more  readily  produced.  The  enlarge- 
ment of  the  blood-vessels  disappears,  and  after  a  few 
days,  itching  of  the  skin  and  desquamation  ensue,  tlic 
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joint  remaining  tender  for  a  short  time.  Metastasis 
from  one  joint  to  another  is  not  infrequent,  and  if  the 
patient  is  not  careful,  and  exposes  himself  to  cold,  the 
internal  organs  may  he  attacked,  Avhich  result  is  known 
as  retrocedent  gout.  The  character  of  the  inflamma- 
tion is  peculiar  :  it  is  very  intense,  but  differs  from  that 
of  an  injury,  and  is  not  followed  by  suppuration.  The 
oedema  of  a  gouty  part,  and  subsequent  desquamation 
of  the  cuticle,  is  a  peculiarity  of  gout  when  superficial 
structures  are  attacked.  During  the  early  stage  of  an 
attack,  oedema  cannot  be  observed — that  is,  when  the 
inflammation  is  violent  and  the  skin  distended  and 
shining ;  but  when  the  inflammation  subsides  pitting 
is  easily  produced,  and  the  presence  of  fluid  e^•ident. 
As  a  rule,  true  rheumatic  inflammation  is  not  accom- 
panied with  oedema ;  when  it  is,  it  is  not  confined  to 
inflamed  parts,  but  aff'ects  the  whole  limb.  The  pro- 
fuse sweating  in  rheumatism  is  absent  in  gout.  The 
uric  acid  of  the  urine  almost  disappears,  and  can  readily 
be  detected  in  the  serum  of  the  blood.  One  attack 
of  gout  is  usually  followed  by  a  second  and  third 
seizure,  till  the  disease  eventually  assumes  a  chronic 
form.  Hic-cougli,  often  troublesome  to  the  patient,  not 
infrequently  occurs  in  those  who  have  a  hereditary  ten- 
dency to  gout.  The  deposits  in  the  joints  known  as 
"  chalk-stones,"  or  tophi,  often  lead  to  anchylosis  of  the 
joints,  and  sometimes,  by  a  process  of  atrophy  and 
ulceration,  reach  the  surface  and  become  exposed. 
Suppuration  is  very  rare. 

The  prognosis  in  most  cases  is  favourable;  the 
immediate  danger  to  life  is  slight. 

Di.arinosis. — From  rheumatism. 

1.  The  deposit  of  urate  of  soda  in  the  joints  docs  not 
occur  in  rheumatism.  These  concretions,  however,  are 
more  frequent  in  chronic  than  in  acute  gout. 

2.  The  small  joiufs  of  the  hands  and  feel  are  the 
seat  of  the  ])rimary  local  afl'ection  in  gout ;  in  rheu- 
matism the  Iar;/e  joints  of  the  limbs  are  aflcctcd.  In 
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gout  deposits  may  occur  on  the  helix  of  the  external 
ear.    Heart  complications  are  also  rare  in  gout. 

3.  The  blood  in  gout  is  abnormally  charged  with  uric 
acid  ;  in  rheumatism  lactic  acid  is  said  to  be  present. 

4.  Eheumatism  attacks  the  young ;  gout  seldom 
occurs  before  puberty,  and  is  oftener  hereditary  than 
rheumatism. 

To  test  for  uric  acid  in  the  blood,  take  two  drachms  of 
the  serum,  or  the  fluid  raised  by  a  blister,  and  place  them 
in  a  large  watch  glass,  and  then  acidulate  with  acetic 
acid.  Place  a  piece  of  thread  in  the  prepared  fluid,  and 
let  it  remain  for  some  time.  Examine  the  thread  with 
a  microscope  for  crystals  of  uric  acid,  and  confirm  by 
adding  nitric  acid  and  ammonia  to  form  the  purple 
colour  murexide. 

Treatment. — At  the  commencement  of  an  attack,  the- 
patient  should  be  placed  in  bed,  and  the  affected  limb 
raised  on  pillows.  A  brisk  jaurgative  should  be  given 
— the  sulphate  and  carbonate  of  magnesia,  combined 
with  colchicum  wine,  will  answer  the  jDurpose.  Dr 
Garrod  recommends  colchicum  in  5ss  and  5i  doses  at 
first,  followed  by  doses  of  ri\^x  or  less.  The  painful 
joiat  may  be  sm-rounded  by  flannels  •wrung  out  in  hot 
water,  in  ■which  some  common  washing-soda  has  been 
dissolved,  and  then  sprinkled  with  equal  parts  of 
laudanum  and  colchicum  wine.  Cold  ajij^lications 
should  be  strictly  avoided.  Mercurials  should  not  be 
given  in  gout,  as  they  are  not  well  borne  and  may  do 
harm.  To  procure  rest,  ten  grains  of  the  compound 
ipecacuanha  powder  may  be  given  at  bed-time.  If  the 
vital  powers  are  low,  omit  the  colchicum,  and  give  the 
segquicarbonate  of  ammonia.  In  chronic  gout,  the 
bicarbonates  of  potash  or  lithia  should  be  given  with 
colchicum,  and  the  removal,  if  possible,  of  all  the 
causes  which  tend  to  produce  or  promote  the  gouty 
diathesis.  In  the  early  stages  of  an  acute  attack  the 
diet  should  be  restricted,  animal  food  be  entirely  ex- 
cluded, and  a  vegetable  diet  enjoined.     Duruig  the 


110 


CONSTITUTIOXAL  DISEASES 


intervals  between  the  attacks,  measures  should  be  taken 
to  correct  any  irregularities  in  the  mode  of  life,  and 
tonics  may  be  given  if  necessary.  Should  the  stomach 
be  attacked,  hot  cordials  should  be  given  and  the  feet 
put  in  hot  water,  with  mustard  plasters  to  the  stomach. 

Differential  Diagnosis  of  Gout,  Rheumatism,  and 
Rhenmatoid  Arthritis. 


GOUT 


1.  Strongly  heredi- 

tary. 

2.  ilucli  more  fre- 

quentiu  males. 

3.  Seldom  occurs 

before  liberty, 
generally  much 
later. 

4.  Induced  by  high 

living,  wine, 
and  malt  li- 
quors. 

5.  One  or  more  of 

smaller  joints 
particularly  af- 
fected in  early 
attacks,  and 
especially  great 
toe. 

6.  Great  pain,  (ede- 

ma, and  des- 
quamation of 
cuticle. 

7.  Does  not  induce 

acute  inflam- 
mation of  struc- 
tures of  the 
heart. 

8.  rebrile  disturb- 

ance moderate. 


RHEUMATISM 


r.HEUMATOID 
ARTHRITIS 


1.  Less    so  than 

gout. 

2.  As  frequent  in 

females. 

3.  JMore  frequent 

in  the  young 
before  middle 
age. 

4.  Occurs  in  the 

weak,  and  not 
causedbvwine, 
etc.,excitedby 
cold  and  damp. 

5.  Large  joints 

more  alfected 
tlian  small, 
usuallyseveral 
in  number. 


C.  Painlessintense, 
seldom  cedcma, 


7.  Often  causes 

acute  pericar- 
ditis and  endo- 
carditis. 

8.  Feljrile  disturb- 

;nice  great, 
nioretlianfrom 
local  inflam- 
mation. 


1.  Less  so  than  in 

gout. 

2.  More  frequent 

in  females. 

3.  Occurs  in  both 

young  and  old. 


4.  Often  induced 

by  depressing 
causes,  and 
sometimes  ex- 
cited by  cold. 

5.  Large  and  small 

about  equallj" 
afl'ected. 


G.  Less  pain,  much 
swelling,  and 
often  some 
tedema. 

7.  Ko  tendency  to 
cause  disease 
of  the  heart. 


8.  Little  febrile 
disturbance. 
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GOUT 


9.  Paroxysm  peri- 
odic in  early 
attack. 

10.  Early  attack  last- 

ing a  week  or 
ten  days. 

11.  Blood   rich  in 

uric  acid. 

12.  Constant  deposit 

of  urate  of  soda 
in  inflamed  car- 
■  tilage  and  liga- 
ments. 

13.  Often  leads  to 

kidney  disease. 

14.  Often  produces 

chalk  stones 
externally. 


lUIEUMATISJI 


9.  Attacks  not 
periodic, 

10.  Attacks  gene- 

rally much 
longer. 

11.  No  uric  acid  in 

blood. 

12.  No  deposit  of 

urate  of  soda. 


13.  No  tendency  to 

cause  kidney 
disease. 

14.  Never  causes 

chalk  stones. 


RHEUMATOID 
AllTHPtlTlS 


9.  No  periodicity. 


10.  Duration  of  at- 

tack indefinite 

11.  No  uric  acid  in 

blood. 

12.  No  deposit  of 

urate  of  soda, 
or  ulceration 
of  cartilage. 

13.  No  tendency  to 

cause  kidney 
disease. 

14.  No  chalk  stones 

produced,  but 
swelling  of  the 
joints. 

— From  Garroii. 


DIABETES  MELLITUS 

Lat.,  Diabetes  ;  Diabetes  vicllitus.    Fr. ,  Diahete  ;  DiabUe  sncri. 
Gcr. ,  Diabetes  ;  ZuckerharHru.hr. 

Definition. — A  disease  characterised  by  an  increased  discharge  of 
pale  urine  of  high  specific  gravity,  and  persistently  impreg- 
nated with  sugar,  accompanied  with  great  emaciation,  and 
sometimes  blindness. 

Diabetes  mellitiis,  or  saccharine  diabetes,  is  a  cach- 
ectic disease  characterised  by  a  profuse  flow  of  pale 
straw-coloured  urine  loaded  with  sugar. 

Sipnptoms. — The  first  symptoms  that  may  attract 
attention  are  an  intense  thirst  and  an  increase  in  the  How 
of  urine;  but  in  some  cases  the  patient  may  complain 
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of  having  felt  a  sense  of  weakness  for  some  time,  and 
which  he  states  is  daily  increasing. 

The  specific  gravity  of  the  urine  is  high,  being  about 
1030  to  1040,  or  more.  The  quantity  secreted  in 
twenty-four  hours  has  been  as  much  as  thirty  pints. 
The  mcrease  in  the  urinary  flow  is  most  prolmbly  due 
to  the  irritation  of  the  sugar,  causing  increased  activity 
of  the  secreting  cells  of  the  kidney. 

Besides  the  above-mentioned  abnormal  flow  of  urine 
the  patient  gradually  emaciates  and  becomes  extremely 
debilitated.  The  skin  is  dry  and  rough,  and  the  tongue 
is  also  dry,  red,  and  fissured.  The  thirst  is  intense,  and 
the  appetite  frequently  voracious.  Digestion  is  more 
or  less  impaired,  and  pain  and  flatulence  are  complained 
of  after  meals.  Constipation  is  the  rule,  sugar  being 
also  present  in  the  ffeces.  The  liquor  amnii  in  one  case 
I  examined,  contained  as  much  as  5 '6  per  cent,  of 
sugar.  The  breath  has  a  sweetish  odour,  not  unlike 
new  mown  hay ;  the  urine  also  j^artakes  of  the  same 
smell.  The  gait  is  unsteady,  the  patient  walking  with 
an  uncertain  step.  The  gums  are  softened,  at  times 
reddened,  at  others  pale,  and  have  a  great  tendency  to 
bleed  on  the  slightest  pressure.  The  pulse  is  seldom 
affected  ;  if  at  all,  it  is  oftener  retarded  than  quickened. 

Diabetics  often  suffer  from  eczema  and  other  dis- 
eases of  the  skin,  and  not  unfrequently  from  boils  and 
carbuncles. 

Impaired  vision,  due  in  some  cases  to  amaurosis,  in 
others  to  the  pi-esence  of  cataract,  is  also  not  an  un- 
common complication  of  diabetes. 

The  course  of  the  disease  is  not  generally  very  rapid. 

Pathology. — The  cause  and  pathology  of  tliis  disease 
are  obscure.  By  some  it  is  considered  to  be  brought 
about  by  impairment  in  the  digestive  organs ;  by  others 
to  be  due  to  hyper-secretion  of  sugar  by  the  liver, 
dependent  on  morbid  excitation  of  the  nervous  system. 
The  liver,  as  one  of  its  chief  functions,  forms  a  sub- 
stance known  as  glycogen,  from  the  sugar  and  peptones 
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supplied  to  it  from  the  intestines.  In  this  organ  it  is 
stored  up,  and  when  required  transformed  by  a  dias- 
tatic  ferment  in  the  liver  into  sugar,  Avhich  is  then 
carried  hj  the  blood  into  the  general  circulation,  where 
it  is  used  up.  If  the  circulation  of  blood  through  the 
liver,  or  the  supply  of  blood  to  it  be  increased,  tem- 
porary glycosuria  may  follow.  Puncturing  the  floor  of 
the  fourth  ventricle  will  cause  sugar  to  appear  in  the 
urine.  "We  cannot  say  whether  the  temporary  diabetes 
is  a  simple  effect  of  dilation  of  the  hepatic  arteries 
M'hich  accompanies  the  diabetic  puncture,  or  of  some 
direct  action  of  the  nerves  on  the  metabolic  activity  of 
the  hepatic  protoplasm"  {Foster).  Eckhard  holds  that 
diabetes  produced  by  puncture  of  the  brain  to  be  due 
to  irritation ;  Lyon  and  Aladoff  believe  it  to  be  the 
result  of  simple  loss  of  vascular  tone.  An  excessive 
saccharine  diet,  or  the  inhalation  of  ether  or  chloroform, 
has  also  been  known  to  produce  a  like  effect.  The 
muscles  of  the  body  ajjpear  also  able  to  transform  sugar 
into  glycogen,  and  glycogen  again  into  sugar,  and  the 
sugar  thus  formed  into  lactic  acid  and  glycerine,  which 
undergoes  combustion  in  the  blood,  and  maintains  the 
animal  heat.  Pavy  maintains  that  "  the  liver  is  essen- 
tially a  sugar-assimilating,  instead  of  a  sugar-forming, 
organ,  and  that  when  its  assimilative  action  is  properly 
exerted,  so  little  sugar  is  allowed  to  pass  into  the 
general  circulation  that  the  quantity  existing  in  arterial 
blood  is  insufficient  to  render  the  nrine  more  apparently 
saccharine  than  is  observed  in  the  healthy  state ;  but 
that  when  its  assimilative  action  is  not  properly  exerted 
sugar  is  allowed  to  pass,  and  in  proportion  as  it  does  so  the 
urine  acquires  a  more  or  less  marked  character."  These 
arc  some  of  the  theories  put  forward  to  explain  the  causa- 
tion of  diabetes,  but  they  await  the  results  of  future 
investigation.  Age  seems  somewhat  to  influence  the 
occurrence  of  this  disease ;  it  is  rare  in  infancy,  youth, 
and  advanced  life,  generally  occurring  in  those  between 
thirty  and  frfty  years  of  age.    In  the  majority  of  cases 
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the  liver  is  not  found  diseased,  although  sometimes 
smaller  than  usual.  The  kidueys  are  large,  and  are 
not  unlike  in  appearance  to  the  large  white  kidneys  of 
Bright's  disease.  The  lungs  are  nearly  always  diseased, 
phthisis  heing  tlie  most  common  affection.  The  brain 
and  alimentary  canal  are  as  a  rule  healthy. 

In  formmg  a  diagnosis,  it  must  be  borne  in  mind 
that  sugar  may  appear  in  the  urine  in  the  course  of 
many  diseases.  It  is  the  persistent  occurrence  of  this 
substance  in  abnormal  quantities  which  marks  diabetes 
or  glucosuria. 

The  following  are  the  tests  employed  for  the  detec- 
tion of  sugar  in  the  uriiie  : — 

1.  Trovuner's  Test. — To  the  suspected  urine  in  a  test 
tube,  a  small  c|uantity  of  solution  of  sulphate  of  copper 
is  added,  enough  to  make  it  slightly  greenish,  and  then 
an  excess  of  liquor  potassa?,  enough  to  re-dissolve  the 
precipitate  that  is  at  first  thrown  down.  If  the  liquid 
be  now  heated  to  boiling  point,  and  sugar  be  present, 
a  reddish-brown  precipitate  of  sub-oxide  of  copper  will 
appear,  owing  to  the  carbonaceous  nature  of  the  sugar 
depriving  the  copper  salt  of  a  portion  of  its  oxygen. 
Fehling's  sohdion  is  composed  of  a  mixture  of  sulphate 
of  copper,  tartrate  of  potash,  and  caustic  soda,  and  may 
be  used  instead  of  the  above  solutions.  It  gives  far 
more  delicate  results. 

2.  Hoove's  Test. — The  urine  is  mixed  with  half  its 
bulk  of  liquor  potassre  in  a  test  tube,  and  boiled  for 
four  or  five  minutes  ;  if  sugar  be  present,  the  whole  of 
the  liquid  will  become  of  a  dark-brown  colour,  from 
the  sugar  becoming  glucic  acid,  wliich  combines  witli 
the  potash. 

3.  Ferment aiioii,  Test. — A  l)it  of  dried  German  yeast 
is  fixed  within  tlic  mouth  of  a  test  tube,  which  is  then 
filled  with  urine,  warmed  to  70°  F.,  and  inserted  in  a 
vessel  containing  a  small  portion  of  the  urine.  Fer- 
mentation soon  takes  place,  bubbles  of  carbonic  acid 
gas  ra])idly  rise  and  collect  in  llic  upper  ]iart  of  the 
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be.    Each  cubic  inch  of  gas  corresponds  to  a  grain  of 
igar  decomposed. 

Roberts^  Fermentation  Process — 

1.  Collect  the  urine  for  twenty-four  hours  and  care- 

fully measure  it. 

2.  Provide  two  eight-ounce  bottles,  and  mto  one 

put  four  ounces  of  urine  and  a  small  piece  of 
j'east,  into  the  other  only  the  same  quantity  of 
urLne. 

3.  Cork  both  bottles  and  put  aside  for  tweuty-four 

hours  in  a  warm  place. 
i.  Pour  the  contents  of  each  bottle  into  two  urine 
glasses  and  take  the  sp.  gr.  of  both. 

5.  Rule. — The  difference  of  eaclt  degree  lost  in  the 

urine  -which  lias  the  yeast  indicates  the  presence 
of  one  grain  of  sugar  in  every  fluid  ounce  of 
zirine. 

6.  Multiply  the  amount  of  urine  passed  in  tweuty- 

four  hours  by  the  difference  of  the  sp.  gr. 
between  the  fermented  and  unfermented  urine. 
The  result  is  the  amount,  in  grains,  of  sugar 
passed  in  twenty-four  hours. 

Quantitative  estimation  of  sugar — 

1.  ]Make  two  solutions  as  follow  : — 

(a)  Crystallised  sulphate  of  copper,  34 '63 
grms.  Distillecl  water  a  litre.  One  c.c. 
=  0-005  grm.  of  sugar. 

(h)  Eochelle  salt  173  grms.,  hydrate  of  potas- 
simn  80  grms.,  water  a  litre.  Of  these 
solutions  10  c.c.  of  each  are  used  together. 

2.  Collect  the  urine  for  twenty-four  hours  and . 

measure. 

3.  Take  10  c.c.  of  urine  and  add  200  c.c.  of  water, 

and  place  the  mixture  in  a  graduated  burette. 

4.  Place  50  c.c.  of  water  in  a  porcelain  dish  and  add 

10  c.c.  of  each  of  the  above  solutions,  and  boil. 
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5.  Now  run  into  the  porcelain  dish  slowly  some  of 

the  dilute  urine,  and  stir. 

6.  As  soon  as  the  liquid  in  the  dish  is  colourless 

stop  the  addition  of  urine  for  the  process  is 
complete. 

7.  Eule. — Divide  the  numher  of  c.c.  of  m-ine  pasicd 

in  twenty-four  hours  by  the  numher  of  c.c.  of 
dilute  iirine  required  to  decolorise  the  solution 
in  the  dish  ;  the  result  is  the  amount  of  su(jar 
lyassed  in  twentij-four  hours. 

Treatment. — The  treatment  for  the  most  part  con- 
sists in  a  very  regulated  diet.  All  starchy  or  saccharine 
articles  of  food  must  he  avoided,  so  that  no  vegetables 
are  admissible  except  spinach,  lettuce,  and  water  cresses, 
and  other  like  greens.  Almond  cake  and  bran  bread 
are  to  be  taken  instead  of  bread.  Llilk,  eggs,  and 
animal  food  form  the  usual  diet  of  the  sufferer  from 
diabetes.  To  relieve  the  thirst,  French  wines  may  be 
alloAved,  and  water  acidulated  Avith  jshosphoric  acid. 
Dr  Charteris  recommends  TrVth  of  a  grain  of  the  nitrate 
or  hydrochlorate  of  pilocarpin  to  be  placed  on  the 
tongue  three  times  a-day.  It  produces  an  uicreased 
flow  of  saliva. 

If  there  be  much  nocturnal  restlessness,  opium  may 
be  given  to  jjrocure  sleep.  Opium  has  also  been  found 
of  use  otherwise  than  merely  to  cause  sleep.  Codeia 
has  been  greatly  recommended  by  Dr  Pavj''  and  by 
others,  and  may  be  given  in  gradually  increasing  doses 
till  the  patient  takes  five  grains  three  times  daily. 
Arsenic,  morphia,  canabis  indica,  conium,  and  hydro- 
cyanic acid,  may  all  be  tried. 

Hot  baths  may  be  tried,  and  warm  clothing  insisted 
upon,  so  as  to  protect  the  patient  from  cold.  Open  air 
exercise  should  be  taken  in  wet  or  dry  weather,  and  on 
no  iH'ctcxt  ought  it  to  be  postponed. 

Allcalies  sometimes  afford  relief,  but  as  a  rule,  the 
treatment  of  this  disease  is  more  dietetic  than  medicinal. 
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AMMIA 

Lat.,  Anccmia.    Fr.,  Anemic.    Ger. ,  Anccmic. 
Syn.,  BltUarmuth. 
Definition. — A  morbid  state  of  tlie  blood,  in  which  the  quantity 
of  the  red  corpuscles  is  greatly  diminished. 

Symptoms. — The  force  of  the  circulation  is  lessened, 
and  patients  suffer  from  coldness  of  the  surface  of  the 
body  and  extremities.  The  action  of  the  heart  is 
feeble,  often  irregular.  A  systolic  bruit  may  often  be 
heard  at  the  base  of  the  heart  and  along  the  aorta, 
subclavian  and  carotid  arteries.  Over  the  jugular  vein 
a  humming  sound,  hmit  de  diable,  is  often  heard,  due 
probably  to  the  descent  of  the  attenuated  blood.  The 
system  suffers  in  all  its  parts,  the  vital  functions  being 
but  languidly  performed.  Mental  depression  is  often 
most  marked,  and  a  painful  sense  of  inertia,  or  indo- 
lence, is  experienced.  Some  amount  of  hysteria  is 
often  jjresent.  The  cause  of  this  condition  of  the  blood 
is  not  always  apparent,  often  obscure,  frequently  a 
pathological  element  of  some  other  disease.  The  fol- 
lowing are  some  of  the  diseases  with  which  anemia  is 
not  infrequently  connected : — tuberculosis,  carcinoma, 
some  morlDid  affections  of  the  kidneys  associated  with 
ojdema  of  the  face,  most  wasting  diseases,  hemorrhages, 
and  passive  discharges,  menorrhagia,  and  other  disorders 
of  menstruation,  haemorrhoids,  and  diseases  attended 
with  a  disordered  state  of  the  digestive  organs  and  the 
mal-assimilation  of  food. 

Some  mineral  substances,  when  absorbed  into  the 
system,  appear  to  induce  this  morbid  condition ;  lead 
and  mercury  possess  this  power  in  a  marked  degree. 

Chlorosis  is  a  form  of  anaemia  frequently  attacking 
females  about  the  age  of  puberty.  This  affection  is 
also  known  as  the  green  sickness,  from  the  peculiar 
greenish  white  colour  of  the  skin. 

A  peculiar  and  invariably  fatal  form  of  this  disease 
is  known  as  "  progressive  pernicious  an;cniia."  It 
occurs  chiefly  in  women,  and  particularly  in  those  who 
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have  rapidly  borne  children.  To  the  ordinary  symptoms 
of  ana;mia  are  added  emaciation,  dropsy,  and  a  tendency 
to  extravasations  of  blood  in  different  parts  of  the  body, 
but  especially  into  the  retina.  After  a  time  a  fever 
supervenes,  and  the  patient  dies  in  from  one  to  six 
months. 

Treatment. — The  indications  for  treatment  are  to 
remove  the  cause  if  possible.  Correct  the  disordered 
menstruation  in  women.  Tonics,  when  necessary, 
should  be  given,  especially  the  soluble  preparations  of 
iron,  F.  26;  and  a  nourishing  diet,  composed  principally 
of  meat,  should  be  recommended.  "When  the  tongoie 
is  flabby  give  the  astringent  preparations  of  iron,  F.  27, 
and  in  some  cases  vary  the  preparation  from  time  to 
time.  In  anaemic  women  exhausted  by  frequent  preg- 
nancies give  the  phosphates  of  lime.  Gentle  exercise 
in  the  open  air,  cold  baths,  and  change  of  air,  Avill 
gi'eatly  assist  in  restoring  the  disordered  state  of  the 
system.  The  treatment  of  chlorosis  is  the  same  as  for 
anajmia. 


RICKETS 

Lat.,  Rachitis.    Fr.,  Bachitimne.    Ger.,  Rhacldtis. 
Syn.,  Englischc  Krankhcit. 

Definition. — A  coustitution.al  disease  of  early  childhood,  mani- 
fested by  curvature  of  the  shafts  of  the  long  bones  and 
enlargcmeut  of  their  cancellous  extremities. 

This  disease,  most  common  in  large  cities  among  the 
children  of  the  poor,  is  due  to  mal-nutrition  of  the 
bones,  occurring  during  the  period  of  development. 
It  may  be  divided  into  three  stages ;  the  lirst  in 
which  no  deformity  of  tlic  bones  is  apparent ;  the 
second  marked  by  deformity  ;  and  the  third  in  which 
the  deformity  is  rendered  permanent,  and  may  require 
surgical  treatment  for  its  rectification.  The  recovery 
of  the  Ijones  has  been  held  to  be  due  to  a  simple  deposit 
of  calcareous  salts,  but  this  suggestion  is  not  in  accord- 
ance with  the  usual  phenomena  of  ossification,  nor  is 
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there  any  histological  evidence  in  its  favour.  Rickets 
is  common  to  all  countries,  and  occurs  in  both  sexes 
about  the  period  of  the  first  dentition.  To  bad  hygienic 
conditions,  coupled  witli  insufficient  or  improper  food, 
the  presence  of  rickets  is  to  be  attributed.  In  some 
cases  the  disease  is  hereditary.  The  pathology  of  the 
disease  is  obscure,  but  it  is  now  generally  admitted  that 
a  deficient  supply  or  deficient  absorption  of  lime  and 
phosphoric  acid  is  not  by  itself  capable  of  producing 
rickets ;  in  fact,  instead  of  being  a  result  of  insufficient 
supply,  it  appears  to  be  due  chiefiy  to  irritation  of  the 
osteoplastic  tissue,  which  may  be  brought  about  by  the 
administration  of  phosphorus,  if,  at  the  same  time,  the 
lime  salts  be  removed  from  the  food.  Heitzmann  has 
asserted  that  the  chief  irritant  of  the  osteoplastic  tissue 
is  lactic  acid,  and  that  to  this  substance,  together  with 
decreased  supply  or  assimilation  of  lime  salts,  true 
rickets  is  due.  Farinaceous  foods  given  largely  and 
improperly  furnish  the  lactic  acid,  the  deficiency  of  the 
lime  salts  being  due  to  impoverished  milk  of  the  mother, 
the  result  of  prolonged  lactation,  dcbilitj',  etc.,  or  to 
errors  in  the  digestive  organs  of  the  child,  causing  the 
rapid  elimination  of  these  salts  by  diarrhoea,  etc. 

Symptoms. — In  the  early  stages  of  the  disease  rickets 
is  not  easy  of  diagnosis.  The  child  is  ailing,  it  does 
not  thrive,  it  suffers  from  repeated  attacks  of  indiges- 
tion, it  is  fretful  and  troublesome.  After  a  time  it  is 
noticed  that  the  long  bones  of  its  legs  become  bent — 
scimitar-shaped — and  the  joints  enlarged.  The  child  is 
late  in  walking,  or  if  having  commenced  to  walk,  it 
walks  with  difficulty,  the  limbs  becoming  more  bent 
from  supporting  the  weight  of  the  body.  In  some 
cases  the  fontauelles  are  late  in  closing,  yet  the  child 
may  have  been  a  "beautiful  baby  born."  The  osseous 
deformity  may  become  worse,  or  the  child,  in  most 
cases,  may  entirely  recover. 

Treahneid. — First  improve  and  regulate  the  diet. 
This  will  in  most  cases  alone  cure  the  dsypepsia.  Cor- 
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rect  the  acidity  of  the  stomach  by  lime  water  given  in 
milk.  Cold  sea  baths,  or  cold  baths  in  which  sea  salt 
is  dissolved,  are  useful.  There  is  much  advantage  to  be 
gained  by  giving  patients  something  to  mix  in  the  bath  ; 
plain  water  is  beneath  contempt.  Tonics  and  fresh  air 
will  greatly  assist  the  recovery  of  the  little  patient. 


PUEPUEA 

hat.,  Picrpu7-a.    Yv. ,  Purpura.    Gex.,  Purpura. 

Definition. — A  disease  not  usuallj'  atteuded  with  fever,  charac- 
terised by  puqile  spots  of  effused  blood,  which  are  not 
effaced  by  pressure,  and  are  of  small  size,  except  where 
they  run  together  in  patches. 

Purpura  is  a  disease  consequent  on  some  obscure  mor- 
bid changes  of  the  blood  and  the  capillaries.  The  exact 
cause  of  this  disease  is  not  known.  It  would  appear, 
however,  to  be  due  to  a  disintegration  of  the  ceU-wall 
of  the  red  corpuscles,  and  escajDC  of  their  contents. 
Extravasation  of  blood  through  the  cajiillaries  then 
takes  place  into  the  various  tissues  of  the  body.  Small 
dull-red  or  jDurple  spots  make  theii'  appearance  on  the 
surface  of  the  body,  which  do  not  disappear  on  pressure. 
Do  not  mistake  flea-bites  for  purpuric  spots.  The  spots, 
Avhen  small,  are  known  as  jpetecliiai,  when  large  as 
vibices  or  ecclujmoses. 

Symptoms. — Tlie  disease  is  usually  attended  with 
symptoms  which  point  to  general  disorder  of  the  con- 
stitution. The  appetite  is  variable,  and  the  patient 
complains  of  a  feeling  of  languor  and  weariness.  Palpi- 
tation  of  the  heart  and  giddiness  often  occur.  The 
spleen  is  sometimes  greatly  enlarged. 

It  is  frequently  divided  into  two  varieties — 

(«)  Simple. 

{h)  IIa?,morrhagic. — The  disease  when  accompanied 

by  hajmorrhage  from  a  mucous  surface. 
Treatment. — The  treatment  will  consist  in  attempts 
to  remove  the  morbid  conditions  which  give  rise  to  the 


SCOEBUTUS,  SCURVY 


121 


disease.  The  diet  should  be  nutritious,  and  easy  of 
digestion.  The  preparations  of  iron  may  be  given,  and 
astringent  remedies ;  gallic  and  tannic  acid  will,  in  the 
hemorrhagic  variety,  be  indicated.  Some  have  recom- 
mended the  abstraction  of  blood  from  the  arm  as  a 
rapid  mode  of  curing  the  disease,  whilst  others  have 
advised  the  administration  of  turpentine.  Pui'gatives 
in  most  cases  do  good,  and  may  be  freely  administered. 
In  a  case  mentioned  in  the  Medical  Examiner  (Oct.  18, 
1877),  the  treatment  consisted  in  giving  ergotine  hypo- 
dermically;  the  quantity  injected  was  one-thii'd  of  a 
grain  at  each  injection ;  four  grains  were  thus  given, 
followed  by  recovery. 

SCOEBUTUS,  OK  SCUKVY 

Lat.,  Scorbutus.    Fr. ,  Scorhut.    Ger.,  Scorhut. 

Dcfinilion. — A  chronic  disease,  characterised  by  sponginess  of 
the  glims,  and  the  occurrence  of  livid  patches  under  the 
skiu  of  considerable  extent,  which  are  usually  harder  to 
the  touch  than  the  surrounding  tissue. 

The  blood  is  the  seat  of  the  primary  and  essential 
lesions  of  scurvy.  The  disease  appears  to  be  due  to 
the  want  of  proper  ventilation,  to  the  deprivation  of 
fresh  vegetable  food,  and  to  exposure  to  cold  and  wet. 
Dr  Garrod  considers  that  scurvy  arises  from  a  defi- 
ciency of  certain  salts  in  the  food,  notably  those  of 
potash.  It  is  more  common  at  sea,  in  ill-ventilated 
and  badly-provisioned  ships,  than  on  land. 

Sipnptoms. — Patients  at  first  complain  of  a  feeling 
of  general  weakness  and  lassitude.  The  appetite  soon 
fails,  the  pallor  of  the  surface  of  the  body  is  well 
marked,  the  gums  become  spongy,  with  a  tendency  to 
bleed  spontaneously,  or  on  the  application  of  slight 
pressure.  Livid  patches  of  considerable  extent  form 
under  the  skin,  generally  harder  to  the  touch  than  the 
surrounding  tissue.    The  skin  is  dry  and  rough,  and 
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sometimes  there  is  considerable  oedema  of  the  face  and 
anldes.  The  slightest  exertion  produces  attacks  of 
dyspnoea  and  palpitation.  An  anc-emic  bruit  is  some- 
times heard  on  auscultation.  Diarrhoea  is  sometimes 
present ;  at  others,  troublesome  constipation.  The 
breatli  is  fetid,  the  urine  high-coloured,  and  rapidly 
undergoes  decomposition.  Impaired  vision  is  not  an 
infrequent  occurrence. 

The  danger  to  life  depends  greatly  on  the  extent  of 
the  ecchymoses,  and  the  amount  of  hasmorrhage  that 
takes  place  from  the  mucous  surfaces.  Death  may 
occur  from  effusion  of  blood  into  serous  cavities,  or  into 
the  substance  of  vital  organs.  The  heart  is  often  found 
soft  and  -pale,  sometimes  fatty,  the  spleen  large  and 
soft,  and  the  blood  watery.  The  joints  may  contain 
blood.  The  intestines  may  show  signs  of  hemorrhage 
as  in  purpura. 

Diar/iiosis. — Scurvy  must  not  be  confounded  with 
purpura.  1.  Sponginess  of  the  gums,  present  in  scur\'^-, 
is  al^sent  in  purpura.  2.  Scurvj'  is  due  to  improper 
diet  and  a  want  of  gi'een  succulent  vegetables.  The 
cause  of  purpura  is  unknown.  3.  Purpura  comes  on 
suddenly,  scurvy  slowly.  4.  Scurvy  can  be  cured  by 
fresh  air  and  green  vegetables  added  to  the  diet ;  this 
treatment  is  of  no  use  in  purpura.  5.  Scurvy  affects 
adults,  chiefly  sailors  on  long  voyages;  purpura  children 
of  both  sexes.  6.  Scurvy  is  marked  by  extreme  debility, 
and  is  rendered  worse  by  venesection.  Purpura  is 
often  cvu'ed  by  blood  letting  and  mercurials. 

Treaiment. — Tliis  will  consist  in  the  use  of  vege- 
tables and  ripe  fruits,  notably  those  of  the  orange 
order.  Good  ventilation  is  also  essential  as  a  means 
of  cure.  The  medicinal  treatment  will  depend  on  the 
condition  of  the  patients.  Ferruginous  tonics,  quinine, 
chlorate  of  potash,  etc.  The  liypodermic  injection  of 
atropia  has  been  recommended.  A  gargle  containing 
chlorate  of  potash  and  myrrli,  or  chlorinated  soda,  will 
l)e  found  useful. 
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TUBEECULOSIS 

Lilt.,  Dijscmsia luhcrciilosa.  Ft.,  Tuhermileux.  GQr.,Scroiihulose. 
Syn.,  Scrofulc. 

Definition. — A  cacliectic  condition  of  the  sj'stem,  manifesting 
itself  in  the  production  of  certain  diseases  known  as  scrofula, 
pulmonary  consumption,  tubercular  peritonitis,  tubercular 
hydrocephalus,  and  tabes  mesenterica.  This  state  has  also 
been  indicated  by  the  terms  the  tuberculous,  the  scrofulous, 
or  the  strumous  diathesis. 

The  tuberculous  or  scrofulous  cachexia  is  associated 
with  a  constant  and  steady  increase  of  temperature,  a 
general  wasting  of  the  body,  and  the  development  in 
one  or  more  organs  of  the  bodj^  of  a  substance  known 
as  tubercle.  Arthritis  of  one  or  more  joints  is  often  a 
first  symptom  of  a  general  tuberculosis,  due  probably  to 
an  implication  of  the  synovial  membranes  in  the  disease. 
The  development  of  tubercle  may  take  place  in  any 
organ  or  tissue  of  the  body,  but  the  lungs  appear  to  be 
more  frequently  affected  than  other  parts,  and  of  the 
lungs  the  apices  are  the  parts  most  frequently  attacked. 
In  children  the  lymphatic  glands,  lungs,  brain,  intestinal 
mucous  membranes,  etc.,  are  the  parts  in  which  tubercles 
most  frequently  occur.  In  adults  the  lungs  are  the 
usual  seat  of  the  deposit.  "  It  is  a  characteristic  of  the 
constitutional  disease  called  '  scrofula,'  that  all  the 
inflammatory  processes  run  a  peculiar  course.  There  is 
a  well-marked  tendency  to  protraction  ;  the  infiltration 
disappears  very  gradually,  or  it  remains  stationary  and 
undergoes  regressive  metamorphosis  of  a  cheesy  char- 
acter" (Cornil  et  Eanvier).  By  fnherculisution  is 
understood  the  local  process  by  which  the  elements  of 
a  part  l^ecome  metamorphosed  into  tubercle.  Some 
pathologists  consider  tubercle  to  be  a  non-inflammatory 
exudation  or  deposit  which  undergoes  a  succession  of 
regular  changes  from  to  yellow  tubercle ;  others, 

that  it  is  a  retrograde  metamorphosis  of  pre-existing 
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structures.  Vircliow  liokls  that  tubercle,  properly 
sj^eaking,  is  not  an  exudation,  but  that  it  has  a  cellular 
origin,  that  the  cells  are  derived  from  the  connective 
tissue,  and  that  they  rapidly  multiply.  Many  observers 
now  maintain  that  tubercle  has  an  inflammatory  origin, 
and  is  in  fact  a  groAvth  formed  of  cells  ■with  a  tendency 
to  rapid  degeneration  and  death. 

Buhl  some  years  ago  propounded  the  doctrine  that 
the  infective  nature  of  acute  tuberculosis  was  due  to 
the  escape  of  particles  of  caseous  matter  from  ah-eady 
existing  centres,  and  that  it  was  to  the  absorption  of 
these  particles  that  the  general  tuberculous  development 
was  due.  Of  late  this  view  has  been  somewhat 
modified,  and  experiments  have  shown,  "in  the  first 
place,  that  caseation  of  an  inflammatory  product  is  not 
necessary  for  it  to  constitute  an  infective  focus ;  and, 
secondly,  that  the  development  of  the  general  tuber- 
culosis is  not  due  to  anything  specific  in  the  substances 
inoculated,  but  that  the  products  of  various  inflam- 
matory processes  (for  the  most  jDart  of  inflammations  of 
slight  intensity)  may  constitute  the  infective  agents." 
In  some  animals — guinea-pigs  and  rabbits — tubercle 
may  be  produced  in  the  lungs  by  the  simi^le  irritation 
of  a  seton  in  the  neck. 

The  following  table  may  assist  the  student  : — 


Natural  Tuberculosis 
Anaiomical  Differences 

1.  Pjrain  frequenti}'  afi'ecteJ. 

2.  Changes  coinincnce  in  tlie 
alveoli. 


Pathological  Differences 
Caseation  not  so  extensive  as 
in  the  artificial  production. 


Artificial  Tuberculosis 
Anatomical  Differences 

1.  Brain  rarely  affected. 

2.  Development  of  adenoid 
tissue  around  the  perevas- 
cular  lymphatics.  Alveoli 
secondarily  nflected. 

Pa Ih  ologicn I  Differences 
Caseation  extensive. 


Tuberculosis,  although  an  infective  disease,  presents 
marked  difi'ercnces  frnrn  pyiv^mia.  In  tuberculosis  the 
lesions  produced  are  limited  to  small  areas,  and  the 
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irritation  is  not  very  severe  ;  in  pyajmia,  on  the  other 
hand,  any  degree  of  severity  may  result,  and  abscesses 
in  several  organs  formed.  Tuberculosis  has  also  a 
tendency  to  become  chronic,  pya?mia  to  run  an  acute 
and  severe  course. 

There  are  two  varieties  of  tubercle — grey,  living  or 
gi'OAving  tubercle,  and  yellow,  or  dead  tubercle,  Avitli 
probably  a  tubercular  origin,  but  sometimes  merely  the 
debris  of  other  cell  growth ;  and  Virchow  maintains 
that  no  mere  cheesy  or  caseous  mass  should  be  con- 
sidered tuberculous  unless  grey  granules  were  found. 
Cheesy  masses  can  be  formed  from  thickened  pus. 
Hence  phthisis  may  have  another  than  tuberculous 
origin.  Yellow  tubercle  is  probably  only  a  fatty 
degeneration  of  the  grey.  Grey  tubercle  consists  of 
masses  varying  in  size,  composed  of  small  roundish  or 
oval  bodies,  about  the  size  of  millet  seeds,  imbedded  in 
a  gi'anular  matrix.  It  is  tough,  soft,  semi-transparent, 
compressible,  and  of  a  pearly-grey  colour.  The  granules 
are  more  or  less  dissolved,  and  the  corpuscles  rendered 
transparent  by  the  action  of  acetic  acid.  Potash  in 
solution  entirely  dissolves  them.  An  inability  to  pro- 
grcssive  devcloiment  is  characteristic  of  tubercle. 

Yellovj  tubercle  occurs  as  opaque  masses,  usually 
larger  than  the  gi'ey,  friable,  and  having  a  cheesy, 
lardaceous  consistence.  The  tendency  of  tubercle  is  to 
undergo  retrograde  metamorphosis  ;  to  become  fatty,  to 
dry  up,  or  to  become  the  seat  of  calcareous  deposits. 

To  chemical  analysis  tubercle  yields  animal  matter 
and  earthy  salts. 

The  term  Scrofula  has  been  given  to  a  constitutional 
disease  resulting  cither  in  the  deposit  of  tubercle,  or  in 
.specific  forms  of  inflammation  or  ulceration. 
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CAECIXOMA 

SCIRRHUS 

Lat.,  Scirrhus.  Fr.,  Squirrhc.  Ger.,  Scirrlata. 
Syn.,  Fascrkrehs. 
Definition. — Cancer,  characterised  by  hardness  of  the  primary 
tumour,  and  by  a  tendency  to  draw  to  itself  the  neigh- 
bouring soft  structures.  When  ulcerated,  the  sore  is  com- 
monly deep,  uneven,  and  bounded  by  a  thick  everted  hard 
edge. 

Medullary,  Encephaloid 

Lat.,  Carcinoma  mcdullosum.    Fr.,  Cancer  medullaire. 
Ger.,  Markscliwamm. 
Definition. — Cancer,  characterised  by  a  smoothly  lobed  surface, 
soft  irregular  consistence,  great  vascularity,  and  usually 
rapid  growth  and  reproduction.    When  ulcerated,  it  pro- 
trudes in  large  masses,  wliich  bleed  copiously. 

Colloid 

Lat.,  Morlius  colloclas.    Fr. ,  Cancer  collo'idc    Ger.,  Colloidkrehs. 
Definition. — A  new  growth,  a  great  part  of  which  is  formed  of 
transx^arent  or  gelatinous  substance. 

Epithelial 

Lat.,  Carcinoma  cpithclioswn.    Fr.,  Cancer  iiniMlial. 
Ger.,  EpilhcUalkrchs. 

Definition. — Cancer,  characterised  by  its  occurrence  chielly  in 
parts  naturally  supplied  with  epithelium,  and  by  the  resem- 
blance of  its  cells  to  those  of  the  epithelium. 

The  carcinomatous  cachexia  is  characterised  by  the 
development  of  tumours  in  various  parts  of  the  body, 
which  present  certain  peculiarities.  Tliey  return  after 
extirpation,  are  attended  with  progressive  destruction 
of  the  part  alfected,  have  a  tendencj'  to  inliltrate  the 
adjacent  lymphatic  glands,  and  they  often  prove  fatal, 
not  through  their  local  action,  but  by  causing  a  peculiar 
marasmus,  which  ends  fatally.  Four  well-marked  forms 
of  cancer  are  recognised — scirrhus,  or  hard  cancer ; 
medullary,  or  soft  caucer  j  colloid,  or  alveolar  cancer ; 
and  epithelial ;  but  to  those  have  been  added  others, 
as  osteoid,  melanotic,  etc. 
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DEOPSY 

Lat.,  Hydrops.    Fr.,  Hydropisie.    Ger.,  IVasscrsucht. 

Definition. — A  collection  of  serous  wateiy  fluid  in  a  serous 
cavit}',  or  in  the  areolar  tissue,  without  the  presence  of 
inflammation. 

Various  names  have  been  applied  to  denote  the 
position  of  the  effusion  in  dropsy ;  thus,  when  in  the 
peritoneal  cavity,  it  is  known  as  ascites;  when  the 
areolar  tissue  becomes  infiltrated,  and  the  infiltration 
partial,  redema ;  anasarca,  if  it  be  more  general. 

Dropsy  is  not  a  disease  in  itself,  but  rather  a 
symptom  of  disease  in  one  or  other  of  the  internal 
organs.  As  a  rule,  general  dropsy  depends  upon 
hydrajmia,  Avliich  is  produced  when  the  elimination 
of  water  by  the  kidneys  is  lessened.  The  blood 
then  becomes  more  watery,  and  the  excess  of  the 
watery  portion  exudes  through  the  vessels,  with  dropsy 
as  a  result. 

Dropsy  may  then  be  due  to  : — 

1 .  Disease  of  the  heart,  giving  rise  to  cardiac  dropsy, 
which  shows  itself  first  in  the  feet  and  hands,  the 
former  "  pitting  "  on  pressure.  From  these  parts  it 
spreads  over  the  body. 

2.  Disease  of  the  liver,  giving  rise  to  hepatic  dropsy, 
known  as  ascites  or  peritoneal  dropsy. 

3.  Congestion  of  the  kidneys,  giving  rise  to  acute 
renal  dropsy ;  first  seen  in  the  face,  especially  in  the 
lower  eye-lids. 

4.  Disorganisation  of  the  kidneys,  giving  rise  to 
chronic  renal  dropsy. 

Hepatic  and  cardiac  dropsy  are  botl^  the  result  of  a 
mechanical  impediment  to  the  circulation  of  venous 
blood,  leading  to  the  exudation  of  a  watery  fluid 
through  the  capillaries.  If  a  large  venous  trunk  be 
siibjected  to  pressure,  oedema  of  the  part  below  the 
impediment  is  the  result. 

Lastly,  dropsy  may  occur  without  organic  disease, 
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and  is  then  due  to  the  feebleness  of  tlie  circulation 
and  thinness  of  the  blood,  which,  according  to  Ringer,  is 
due  to  a  want  of  albumen  in  the  blood,  Avhich  reduces 
the  affinity  of  the  blood  for  the  fluids  in  the  paren- 
chyma, and  hence  these  accumulate  and  produce  dropsy. 
This  condition  occurs  most  frequently  in  chlorotic  girls 
and  elderly  females.  The  dropsical  effusion  is  generally 
in  the  form  of  an  anasarca.  The  treatment  of  tliis  form 
of  dropsy  will  consist  in  the  administration  of  one  or 
other  of  the  preparations  of  iron  and  stimulating 
diuretics.  The  general  treatment  will  be  considered 
when  the  diseases  which  give  rise  to  dropsy  come  under 
notice  in  their  order. 


H.EMOERHAGE 

Under  this  head  will  be  mentioned  the  two  forms  of 
htemorrhage  Avhich  more  particularly  belong  to  the  pro- 
vince of  the  i^hysician — hsemoptysis  and  hajmatemesis ; 
and  as  it  is  of  importance  to  clearly  distinguish  the  one 
from  the  other,  we  shall  give  their  points  of  difference 
in  a  tabular  form. 


HJEMOI'TYSIS 

The  blood,  which  is  of  a 
bright  scarlet,  comes  from  the 
lungs.  It  is  brought  up  by 
coughing,  is  fluid  and  frothy, 
from  admixture  with  air.  It 
has  an  alkaline  reaction. 
Haamoptysis  frequentlj'  occurs 
during  the  first  stage  of 
phthisis,  and  is  not  of  infre- 
quent occurrence  in  valvuLar 
disease  of  the  left  side  of  the 
heart. 

It  accompanies,  and  is  fol- 
lowed by,  jmlmoiumj  ajyoplcxii, 
a  bad  term,  but  wliicli  is  used 
to  imply  a  state  of  extravasa- 
tion of  blood  into  the  air-cells 
and  tissue  of  the  lung,  which 


H.EMATEMESIS 

In  this  case  the  blood  comes 
fi'om  the  stomach,  and  is  ex- 
pelled by  vomiting.  It  is  of  a 
dark  purple  or  black  colour, 
more  or  less  coagulated  and 
mixed  with  the  food.  It  has 
an  acid  reaction.  It  may  be 
due  to  congestion  of  the  liver, 
and  consequent  impediment  to 
the  portal  circulation. 

It  may  also  occur  as  a  vicari- 
ous form  of  menstruation,  or 
from  an  ulcer  or  cancer  of  the 
stomach,  in  which  latter  case 
it  is  followed  by  mel.Tna,  that 
is,  the  passage  of  a  portion  of 
the  blood  with  the  stools. 
The  blood  becomes  changed, 
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HEMOPTYSIS 

produces  crepitation  in  tlie  part 
till  the  blood  is  absorbed. 

The  treatment  of  hiemop- 
tysis  will  consist  in  impressing 
on  the  patient  the  necessity  for 
perfect  rest  in  a  semi-recum- 
bent posture,  and  he  must  be 
forbidden  to  speak.  The  room 
should  be  kejJt  cool.  Ice  may 
be  kept  in  the  mouth,  or  a 
bladder  containing  ice  applied 
to  the  chest.  Cold  drinks 
should  alone  be  allowed,  and 
medicines,  as  for  instance  the 
acetate  of  lead,  ergot,  F.  43, 
gallic  or  tannic  acids  given  at 
frequent  intervals. 


H.EMATEJrESrs 

is  very  black,  and  so  altered 
as  to  look  like  tar,  or  even 
soot. 

In  the  treatment,  ice  sliould 
also  be  allowed.  If  there  be 
much  congestion  of  the  liver, 
a  good  saline  purge,  to  relieve 
the  portal  circulation,  will  be 
necessary.  Styptic  medicines 
— alum,  turpentine,  and  others 
may  be  given,  if  the  hemor- 
rhage still  continue  severe. 


SYPHILIS 
Lat.,  Syphilis.    Fr.,  Syphilis.    Ger.,  Syphilis. 

The  origin  of  syphilis  is  held  by  some  to  date  from 
the  return  of  Columbus  from  the  West  Indies,  where 
his  sailors  are  supposed  to  have  contracted  the  disease. 
"  Eemembering  also,"  says  Draper,  "  the  special  circum- 
stances under  which,  in  this  disease,  that  contagion  is 
imparted,  the  rapidity  of  its  spread  all  over  Europe  is 
a  significant  illustration  of  the  fearful  immorality  of 
the  times.  If  contemporary  authors  are  to  be  trusted, 
there  was  not  a  class,  married  or  unmarried,  clergy  or 
laity,  from  the  holy  father,  Leo  X.,  to  the  beggar  by 
the  way  side,  free  from  it." 

Patltologij,  etc. — Syphilis  is  a  truly  contagious  con- 
stitutional disease,  direct  contact  with  the  virus  being 
necessary  for  its  origin  and  spread.  It  may  be  pro- 
pagated by  direct  contact  with  a  primary  sore,  by 
kissing,  by  nursing,  as  in  the  case  of  wet  nurses,  and  it 
has  even  been  maintained  that  the  semen  of  an  infected 
man  injected  into  the  vagina  of  a  healthy  woman, 
irrespective  of  pregnancy,  may  propagate  the  disease. 
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Not  only  is  sypliilis  proi^agated  by  direct  contact,  Lut 
it  may  also  be  inherited.  It  is  considered  by  some  to 
be  a  specific  fever  accompanied  with  local  eruptions  of 
varying  character,  and  that  the  sore  is  "not  a  necessary 
antecedent  to  infection."  One  thing  is  certain,  that 
•  unlike  other  animal  poisons  -which  run  definite  courses 
and  then  exhaust  themselves,  syphilis  may  after  an 
apparent  absence  from  the  infected  individual,  again 
make  its  appearance  in  one  or  other  of  the  forms  of 
disease  to  which  a  syphilitic  origin  is  attributed.  There 
are  several  stages  of  this  disease  known  under  the 
terms  primary,  secondary,  and  tertiary ;  the  first  when 
the  disease  is  limited  to  the  part  inocidated  and  the 
lymphatic  glands  connected  with  it ;  secondary,  when 
it  affects  parts  not  directly  inoculated ;  and,  tertiary, 
when  after  an  interval  of  apparent  health  from  the 
ordinary  secondary  syphilis  the  disease  returns.  Con- 
stitutional syi^hilis  of  the  child,  derived  during  fo/tal 
life  from  one  of  the  parents,  is  known  as  hereditary 
syphilis.  If  we  compare  syphilis  with  the  exanthemata 
— small-pox  or  measles — we  may  consider  that  the 
secondary  stage  of  syiDhilis  corresponds  to  the  stage  of 
general  blood  poisoning  in  those  diseases,  while  the 
tertiary  stage  is  the  analogue  of  the  period  of  sequalse. 

Sym2)to7ns. — After  an  uncertain  period  from  the  last 
unclean  coitus  the  patient  complains  of  a  slight  hard 
and  indurated  sore,  generally  under  the  foreskin,  but 
sometimes  on  the  body  of  the  penis.  After  a  few  daj's  the 
lymphatic  glands  of  the  groin  become  enlarged,  accom- 
panied Avith  more  or  less  distiu'bance  of  the  general 
health,  and  a  papular  eruption,  unaccompanied  with 
itching,  appears  on  the  body.  The  throat  then  becomes 
sore  and  ulcers  form  on  the  soft  palate  and  tonsils. 
The  secondary  symptoms  may  not  appear  for  several 
weeks  or  months  after  the  healing  of  the  primary  sore. 
Unless  checked  by  treatment  the  following  aflcctions 
may  now  make  their  apj-iearancc  : — warts,  ulcers,  and 
eruptions  having  a  specific  character,  may  appear  on 
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the  skin:  the  hair  may  fall  off  and  alopecia  result. 
The  bones  may  also  become  affected,  and  the  most 
painful  of  these  affections  are  often  to  all  appearance 
merely  slight  periosteal  swelUiigs  during  the  secondary 
stage.  The  pain  is  most  severe  at  night,  and  according 
to  Baumler,  is  due  to  the  determination  of  blood  to  the 
affected  parts.  This  determination  of  blood  to  the 
local  periostitis  accompanies  the  febrile  rise  in  tem- 
perature, which  frequently  takes  place  at  night.  The 
general  health  becomes  more  and  more  deteriorated, 
and  severe  complications  now  arise,  there  being  a 
marked  tendency  to  the  formation  of  tumours  in  the 
several  organs  of  the  body.  The  tumours  on  account 
of  their  gummy,  semi-fluid  contents  are  known  as 
"gummy  tumours"  or,  shortly,  "  gummata."  The 
internal  organs  most  frequently  attacked  by  them  are 
the  liver,  testicles,  and  brain.  They  are  not  of  the 
nature  of  an  exudation,  but  appear  to  be  composed 
essentially  of  "that  cytogenous  or  adenoid  tissue  which 
is  often  formed  in  chronic  inflammation,"  the  starting 
jDoint  of  the  neAv  growth  being  the  connective  tissue  or 
vessels,  "never  glandular  or  specialised  elements." 
The  symptoms  to  ■which  these  tumours  give  rise  Avill 
depend  on  the  organ  in  which  they  are  located.  The 
eruptions  on  the  skin  accompanying  constitutional 
syphilis  present  certain  peculiarities ;  they  are  often 
polymorphous,  that  is,  we  may  have  pustules,  papules, 
and  vesicles,  side  by  side,  and  these  may  assume  a 
coppery  hue.  In  most  cases  the  eruptions  do  not  itch. 
Death  may  be  caused  by  disease  of  the  liver,  the  patient 
<lying  dropsical,  by  phthisis,  or  by  a  general  break  up 
of  the  constitution. 

Treatment. — The  primary  sore  should  be  at  once 
destroyed  with  strong  nitric  acid  and  the  black  or 
yellow  wasli  used  freely  to  the  part.  Mercury  by  one 
of  the  four  following  methods  should  now  be  admin- 
istered :  inunction,  fumigation,  internal  administration, 
or  by  hypodermic  injection.    The  treatment  by  inunc- 


134 


CONSTITUTIONAL  DISEASES 


tion  is  by  no  means  a  cleanly  process,  and  in  some 
persons  ■with  very  delicate  skins  the  inunction  of 
mercury  may  produce  troublesome  and  extensive  patches 
of  eczema.  In  cases  where  mercury  is  badly  borne  by 
the  stomach  inunction  is  of  much  service.  From 
fifteen  to  thirty  grains  of  the  blue  ointment  may  be 
rubbed  in  daily,  a  different  jDart  of  the  body  being 
selected  for  each  day's  inunction,  care  being  taken  to 
avoid  the  hairy  parts  of  the  body  from  the  tendency 
of  these  parts  to  become  affected  by  eczema.  The 
treatment  by  fumigation  consists  in  subliming  eight  to 
fifteen  grains  of  calomel  in  a  properly  constructed 
apparatus,  so  that  the  patient's  body  is  exposed  to  the 
mercurial  fumes.  The  fumigation  should  be  made  at 
night,  just  before  the  patient  retires  to  rest,  and  should 
be  limited  to  fifteen  or  twenty  minutes.  Messrs  Allen 
and  Son,  of  London,  manufacture  a  most  convenient 
and  very  moderately  priced  apparatus  for  this  purpose, 
and  as  it  combines  a  turkish  bath  as  well,  it  is  useful 
for  other  pur])oses  than  mercurial  fiuuigations.  The 
fumigations  may  be  continued  for  two  or  three  months, 
a  slight  afl'ection  of  the  gums  being  deemed  sufiicient 
evidence  of  the  required  mercurial  action.  For  internal 
admiiiistration  the  preparations  of  metallic  mercury,  si;ch 
as  the  blue  pill  or  mercury  and  chalk,  are  the  best.  The 
preparation  I  prefer  is  the  Hydrargyrum  cum  creta,  three 
to  five  grains,  given  night  and  morning,  viith  a  quarter  of 
a  grain  of  powdered  opium.  In  hereditary  syphilis  small 
doses  of  mercury  and  chalk  are  most  serviceable.  The 
corrosive  sublimate  may  also  be  used  with  advantage 
in  many  cases,  but  should  be  given  after  meals,  to 
prevent  its  disagreeing  with  the  stomach.  A  solution 
of  corrosive  sublimate  may  be  used  hyiiodermically, 
but  it  is  not  unfrcqnently  followed  by  abscesses  in  the 
part  of  the  body  punctured.  During  all  tlie  mercurial 
courses  mentioned  strict  hygienic  rules  must  be  adopted, 
and  patients  prevented  from  taking  cold.  Sometimes 
it  is  well  to  recommend  a  change  of  residence,  and  to 
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discontinue  the  medicine  for  a  time.  Syphilitic  an?emia 
is  often  tenefited  by  merciuy.  The  iodide  of  jjotassium 
is  most  useful  in  syphilitic  affections  of  the  bones,  and 
in  rheumatic  attacks  which  not  unfrequently  occiu- 
during  the  course  of  syphilis,  and  in  hereditary  syphilis. 
It  may  also  be  given  with  marked  advantage  in  tertiary 
syphilis.  The  iodide  may  be  advantageously  com- 
bined with  the  carbonate  of  ammonia  or  the  aromatic 
spirit  of  ammonia.  Grey  powder  is  of  great  use  in  in- 
fantile syphilis.  In  warty  growths  round  the  anus 
the  yellow  Avash  is  invaluable,  and  for  these  it  is  far 
more  effectual  than  the  black  wash. 
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DISEASES  OF  THE  RESPIRATORY  ORGANS 

CATAEEH 
Lat.,  Catarrhus.    Fr.,  Catarrhe.    Ger.,  Catarrh. 

Common  cataiTli,  or  "  cold  iii  the  head,"  is  an  mflam- 
matory  affection  of  the  mucous  membrane  of  the  upper 
portion  of  the  air-passages.  It  consists  in  an  hyperajmic 
state  of  the  vessels  of  the  mucous  membrane,  attended 
■with  swelling,  sponginess,  and  an  abnormal  secretion. 
This  disease  has  received  various  names,  indicating  the 
parts  affected  :  thus,  when  the  nasal  mucous  membrane 
is  attacked,  it  is  called  coryza ;  when  the  bronchi 
suffer,  brorick'iti-s ;  and  so  on.  The  susceptibility  of 
individuals  varies  greatly,  even  when  exposed  to  like 
conditions ;  and  it  is  remarkable  that  the  same  agent 
which  will  give  rise  to  a  coryza  in  one,  will  affect  the 
bronchial  tubes  or  the  larynx  of  another.  It  may  be 
mentioned  that  cachectic  individuals,  and  those  who  are 
badly  nourished,  or  who  lead  sedentary  and  effeminate 
lives,  are  more  pre-disposed  to  this  affection  than  those 
whose  mode  of  living  is  more  active,  even  though 
exposed  to  great  variations  of  temperature.  The 
exciting  causes  appear  to  be  either  local  irritants  acting 
directly  on  the  part,  or  sudden  chilling  of  the  siu-face, 
especially  when  the  body  is  exhausted,  and  rapidly 
cooling.  Many  drunkards  appear  to  suffer  from  an 
habitual  catarrh,  due,  doubtless,  to  the  extension  of 
the  catarrhal  affection  of  the  stomach,  induced  by  the 
irritating  action  of  the  alcohol. 

It  should  be  borne  in  mind  by  the  student,  that, 
whenever  the  inflammatory'  process  is  set  up  in  a  part, 
it  is  always  attended  with 

1.  Pain.  2.  Heat.  3.  Eedness.  4.  Swelling.  5. 
More  or  less  impairment  in  the  functions  of  the  part 
affected. 

The  most  probable  explanation  of  the  mode  in  which 
cold  acts  in  the  production  of  inflammation  in  any  of 
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the  internal  organs — as  is  the  case  with  the  lungs  in 
pneumonia — is  to  suppose  that  the  effects  produced  are 
in  some  measure  due  to  reflex  action.  A  portion  of 
the  surface  is  suddenly  chilled,  and  the  organ  situated 
beneath,  or  in  nervous  sympathy  Avith  it,  becomes  con- 
gested and  inflamed.  A  diagram  will  perhaps  best 
explain  the  process.  Let  C  represent  a  nerve-centre, 
having  nervous  connection  with  S  the  skin  and  0 


an  internal  organ.  During  health,  there  is  a  certain 
amomit  of  nervous  influence  exercised  by  the  nerve- 
centre  on  both  skin  and  organ.  Cold  suddenly  applied 
to  the  skin  destroys  the  equilibrium  previously  existing, 
and  the  consequence  is  congestion  and  inflammation  of 
the  organ.  The  action  of  counter  irritants  in  checking 
inflammatory  processes  may  be  explained  by  supposing 
that  they  restore  the  nervous  equilibrium.  Hence, 
also,  the  value  of  large  oiDiates,  and  the  application  of 
warmth  in  the  first  stages  of  catarrh,  plem-isy,  etc. 
These  doubtless  act  by  modifying  the  morbid  or  excessive 
action  of  the  nerves  on  the  organ. 

The  symptoms  which  usher  in  an  attack  of  catarrh 
are  too  well  known  to  need  description. 

Treatment. — In  the  acute  form  of  the  disease  the 
treatment  is  simi^le  enough,  consisting  in  the  administra- 
tion of  diaphoretics  and  saline  aperients,  together  with 
the  use  of  hot  baths.  For  an  adult,  ten  grains  of  the 
compound  ipecacuanha  powder  at  bed-time  often  give 
great  relief.  A  short  time  ago  Dr  Ferrier  proposed 
the  use  of  a  snulT  composed  of  morpliia,  gum  acacia, 
and  bismuth  in  the  treatment  of  nasal  catarrh.  If 
the  disease  be  taken  in  its  earliest  stages,  the  remedy 
suggested  certainly  does  good.  It  is  only  when  the 
affection  assumes  a  chronic  form  that  the  treatment 
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becomes  more  complicated.  Tonics,  good  ventilation, 
and  -warm  clothing  ;  all  muffling  up,  however,  shoidd 
be  carefully  avoided.  The  throat  and  chest  may 
advantageously  be  bathed  every  morning  with  cold 
water,  and  exposure  to  cold  draughts  carefully  avoided. 
It  should  be  borne  in  mind,  that  though  a  simple  affair 
in  itself,  a  catarrhal  affection  should  not  be  neglected, 
as  serious  complications  often  occur  which  can  clearly 
be  traced  to  "  only  a  cold." 

HAY  ASTHMA 

Lat. ,  Asthma  exfccnisicio.    Fr.,  Ficvrc  de  foin. 
Ger.,  Hcu-Asthma. 

Dcfinilion — A  catarrhal  affection  induced  in  some  persons  by 
the  exhalations  from  hay,  feathers,  ipecacuanha,  etc. 

This  disease,  luiown  under  the  names  of  hay  fever, 
summer  catarrh,  or  ha7j  asthma,  may  be  described  as 
an  acute  catarrhal  affection  of  the  mucous  membrane 
of  the  nose,  larynx,  bronchi,  and  conjunctiva3.  It  is 
attended  with  an  increased  discharge  of  mucus  from  the 
nose  and  bronchi,  watering  of  the  eyes,  and  asthmatic 
paroxysms,  which  become  most  distressing  to  the 
patient.  Hay  asthma  is  induced  in  some  persons  by 
the  odour  of  newly-mown  hay ;  ui  others  by  the  emana- 
tion from  powdered  ipecacuanha,  and  feather  beds  or 
pillows,  as  mentioned  by  Dr  Austin  Flint.  Hay 
asthma  may  be  attended  with  all  the  symptoms  of  true 
spasmodic  asthma.  Hay  fever  is  truly  not  identical 
with  hay  asthma,  the  former  being  more  of  a  congestive 
than  a  spasmodic  disease,  and  Dr  Pirrie  has  pointed 
out  that  the  disease  is  probably  a  paresis  of  the  nervous 
centres.  This  may  explain  the  reason  that  hay  fever 
yields  more  readily  to  tonics,  strychnia,  etc.,  than  to 
the  usual  remedies  of  an  expectorant  nature.  It  would 
appear,  tlierefore,  to  be  due  more  to  some  idiosyncrasy 
existing  in  certain  individuals  than  to  any  specific 
poison,  as  all  persons  are  not  affected  by  the  same 
agents. 
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Treatment. — The  treatment  of  hay  astluna  consists 
in  the  removal  of  the  exciting  cause,  change  of  air,  a 
visit  to  the  seaside,  and  tonics — quhiine  or  iron — when 
indicated.  Locally  a  mixture  of  vaseline  and  carbolic 
acid  (gr.  10-20  to  the  ounce)  applied  to  the  interior  of 
the  nostrils  with  a  brush,  has  been  found  very  effica- 
cious in  arresting  the  sneezing  and  coryza.  In  hay 
fever  when  the  headache  is  severe  hydrobromic  acid 
may  be  given  with  most  beneficial  results.  Saline 
aj^erients  and  tonics  may  also  be  required  in  the  treat- 
ment of  this  disease. 

OZiENA 
Lat.,  Ozccna.    Fr.,  Ozinc.    Ger.,  Ozdna. 

Definition, — Chronic  inllammatiou  of  the  nasal  mucous 
membrane. 

Chronic  inflammation  of  the  nasal  mucous  membrane 
may  be  caused  by  repeated  attacks  of  acute  catarrh,  or 
it  may  occur  in  strumous  subjects  without  any  direct 
assignable  cause.  A  permanent  narrowing  of  the  nasal 
cavities  is  brought  about  by  the  swelling  of  the  mucous 
membrane,  and  from  the  difficulty  of  breathing  thus 
induced,  this  disease  has  been  vulgarly  called  "  the 
snuffles."  It  is  attended  with  a  fetid  muco-purulent 
discharge  from  the  nostrils,  which  has  a  tendency  to 
harden  into  crusts  that  may  be  expelled  by  blowing  the 
nose.  Ulceration  may  occur ;  but  unless  the  ulcers 
are  low  down,  no  positive  diagnosis  can  be  formed, 
as  the  odour  of  the  discharge  is  not  pathognomonic  of 
this  condition.  The  swollen  state  of  the  mucous 
membrane  may  give  rise  to  tlie  idea  of  polypus. 
Careful  examinations  with  a  speculum  and  probe  should 
tlicrefore  be  frequently  made,  especially  as  the  discharge 
may  be  due  to  the  presence  of  a  polypus,  and  a  cure 
effected  by  its  removal. 

Trcafmrnt. — In  the  treatment  of  tliis  disease,  especial 
care  must  be  paid  to  any  constitutional  defect  Tonics, 
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change  of  air,  the  exliibition  of  cod  liver  oil,  washing- 
out  the  nostrils  with  a  solution  of  nitrate  of  silver, 
sulphate  of  zinc,  or  solution  of  carbolic  acid,  1  jiart  to  60. 
The  enlarged  mucous  membrane  may,  if  necessary,  be 
touched  by  lunar  caustic.  For  the  thorough  cleansing 
of  the  nasal  passages,  the  post  nasal  douche  should  be 
used. 


LARYNGITIS 

Lat. ,  Laryiujilis.    Fr.,  Laryngitc.    Ger.,  Entziindivng  des 
Kchlko2}fs. 

Definition. — Acute  inflammation  of  tlie  larynx. 
Laryngitis  is  an  acute  inflammation  of  the  mucous 
membrane  of  the  larynx,  sometimes  extending  into  the 
submucous  areolar  tissue,  and  attended  with  infiltration, 
which  greatly  increases  the  dangerous  tendency  of  this 
disease. 

(Edema  of  the  glottis  may  be  due  to  attemj^ts  at 
swallowing  the  concentrated  mineral  acids  or  solutions 
of  caustic  potash  or  soda,  or,  in  the  case  of  children, 
boiling  water.  CEdema  of  the  glottis  may  also  be  met 
with  in  Bright's  disease. 

Follicular  pliarijngitis,  or,  perhaps,  more  correctly, 
follicular  disease  of  the  ^9/^a?•7/?^^7o-Z«^7/?^^7eaZ  memhrane, 
is  most  frequently  met  with  in  singers  and  clergymen, 
and  is  commonly  known  as  "  clergyman's  sore  throat." 
The  follicles  and  glands  of  the  mucous  membrane  are 
the  parts  chiefly  affected.  Clergyman's  sore  throat,  in 
many  cases,  is  merely  a  nervous  affection.  It  may  arise 
from  over  exertion  in  talking  as  well  as  from  cold. 

Enjsipelatotis  or  suppurative  larijngitis  is  a  most 
formidable  disease.  It  not  infrequently  accompanies 
erysipelas  of  the  neck.  A  purulent  secretion  takes 
place  in  all  the  tissues  of  the  larynx  and  neighbouring 
parts.  Pus  may  be  found  in  the  ccUular  tissue,  and 
even  in  the  muscles  of  the  pharynx. 

Symptoms. — The  early  symptoms  of  this  complaint 
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are  those  "which  usher  in  most  inflammatory  affections. 
To  these  are  added  symptoms  "which  point  out  the 
locahty  of  the  all'ection.  The  voice  hecomes  hoarse, 
and  as  the  swelling  increases,  is  entirely  lost.  Pain  is 
felt  over  the  pomum  adami,  and  the  inspirations  are 
long  and  frequently  attended  "vvith  a  "ivheezing  sound. 
Deglutition  is  difficult  and  accomjianied  "with  intense 
pain.  A  glairy  mucus  discharge,  more  or  less  tinged 
with  blood,  is  expectorated,  accompanied  "with  a  harsh 
brassy  cough.  If  the  disease  continue  unchecked,  the 
difficulty  of  the  breathing  increases,  and  the  suffering 
of  the  patient  becomes  intense,  and,  as  the  scene  closes, 
he  becomes  drowsy  or  delirious.  When  death  occurs, 
it  is  due  to  suffocation,  but  suffocation  does  not  neces- 
sitate a  comjjlete  choking  up  of  the  passage,  since 
death  may  result  either  from  spasm  of  the  glottis,  due 
to  ii-ritation,  or  from  paralysis  of  the  muscles.  When 
there  is  oedema  of  the  glottis,  the  severity  of  the 
symptoms  is  increased,  inspiration  being  loud  and 
noisy,  whilst  expiration  is  performed  with  less  difficultj-. 
In  adults  this  disease  is  rare ;  in  childi-en  it  is  more 
common.  It  may  occur  in  connection  with  scarlet 
fever,  smaU-pox,  and,  though  seldom,  with  pharyngitis. 
It  may  also  loe  produced  by  the  inhalation  of  irritating 
vapours,  and  often  in  children  by  swallowing  boiling 
water. 

Diagnosis  and  Proqnosis. — The  presence  of  fever, 
together  with  the  local  pain,  distinguishes  acute 
laryngitis  from  spasmodic  affections  of  the  larynx ;  and 
the  huskiness  followed  by  entire  loss  of  voice,  from 
croup.  The  prognosis  is  most  unfavourable  when 
infdtration  has  taken  place,  the  fatal  issue  rapidly 
ensuing.  It  is  more  fatal  to  adults  than  to  children. 
A  more  favourable  opinion  may  lie  given  if  the  inflam- 
matory affection  subside,  and  tlie  breatliing  become 
easier  and  less  laboured,  and  attended  M"ith  profuse 
expectoration. 

Trcuinient. — The  treatment  is  that  applicable  to  in- 


CHRONIC  LARYNGITIS 


147 


flammatory  affections  in  general.  The  local  measures 
to  be  adopted  are,  the  application  of  hot  poultices  or 
blisters  to  the  neck,  the  inhalation  of  steam,  the  topical 
application  of  a  solution  of  nitrate  of  silver,  or  chloride 
of  zinc  (20  gr.  to  §i),  and,  as  a  last  resort,  the  operation 
of  tracheotomy  should  be  performed.  The  oedema  of 
the  glottis  should  be  treated  by  incision,  or  by  the 
application  of  a  solution  of  nitrate  of  silver,  sixty 
grains  to  the  ounce,  and  this  solution  will  also  be 
found  useful  in  cases  of  follicular  pharyngitis  or  dys- 
phonia  clericorum.  To  the  local  application  must  be 
added  a  tonic  treatment,  iron,  cpinine,  etc.  In  erysi- 
pelatous laryngitis,  a  supporting  course  of  treatment 
must  be  adopted.  A  gargle  of  chlorinated  soda  will  be 
fomid  most  useful  in  some  cases.  Ipecacuanha  wine 
as  spray  should  also  be  tried,  esj^ecially  in  relaxation  of 
the  vocal  cords. 


CHEOlsnC  LAEYNGITIS 

Lat. ,  Laryngitis  loiuja.    Fr.,  Laryngile  chroniquc. 
Ger.,  Entziindung  dcs  Kc]ilko2)fs  chronische. 

Bcjiiiition.  —  Chiomc  inflammation  of  tlie  larj'iix. 

This  disease  may  occur  independently  of  a  previous 
acute  attack.  The  varieties  of  chronic  laryngitis  are 
simple,  tubercular  or  laryngeal  2^lithisis,  and  syphilitic 
(secondary  or  tertiary). 

Sijviptoms. — Thickening  of  the  mucous  membrane 
takes  place,  which  may  be  attended  Avith  ulceration. 
The  voice  becomes  hoarse,  or  entirely  lost.  The  sputa, 
when  ulceration  is  present,  becomes  purulent,  or  sanious 
and  fetid.  In  most  cases,  chronic  laryngitis  is  a  con- 
comitant of  either  syphilis  or  a  tubercular  affection  of 
the  lungs,  hence  on  examination  of  the  chest  should  be 
made  in  all  cases  of  chronic  laryngitis.  In  some  cases, 
the  act  of  deglutition  is  not  attended  with  pain ;  in 
others,  the  most  distressing  symptoms  supervene  on  the 
attempt  to  swalloAv. 
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Diagnosis  and  Prognosis. — The  pemanent  morbid 
change  in  the  voice,  the  cough,  the  difficulty  in  the 
breathing,  together  with  tlie  tenderness  felt  when  the 
larynx  is  pressed,  renders  the  diagnosis  easy.  An 
examination  of  the  larynx  with  the  larjTigoscope  will 
decide  as  to  the  nature  of  the  disease.  The  prognosis 
will  of  course  depend  upon  the  nature  of  the  diseases 
with  which  it  is  combined. 

Treatment. — The  local  treatment  will  consist  in  the 
application  of  counter-irritation  to  the  outside  of  the 
throat,  and  the  internal  application  of  nitrate  of  silver, 
chloride  of  zinc,  or  sulphate  of  copper,  by  means  of  a 
sponge  attached  to  a  probang.  A  brush,  in  some  cases, 
will  be  found  useful.  All  laryngeal  applications  should 
be  made  by  the  aid  of  the  laryngoscope,  to  the  exact 
spot  requu-ed,  and  not  swabbed  indiscriminately  about 
the  throat.  The  strength  of  the  solution  used  should 
be  from  twenty  to  forty  grains  to  the  ounce  of  water. 
The  general  treatment  will  of  coui'se  depend  upon  the 
presence  of  debility,  syphilis,  or  phthisis. 
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CROUP 

Lat,  Aiujiiia  tracliccdis.    Fr.,  Croup.    Ger. ,  Croup. 
Syn.,  Hdutige  Brdune. 

Dcfiiiilion. — Inflammation  of  the  laiynx,  accompanied  witli 
exudation  of  coaguable  lymph. 

Cynancho  tracliealis,  or  croup,  is  an  inflammatory 
affection  of  the  mucous  membrane  of  the  larpix 
attended  with  the  exudation  of  coaguable  lymph, 
which  in  time  becomes  detached  by  a  muco-purulent 
exudation  under  it,  and  is  then  expectorated  in  sheets 
of  in  the  form  of  tubes.  Croup  occurs  for  the  most 
part  in  children  subsequent  to  the  primarj-  dentition, 
and  irp  to  the  seventh  or  tenth  year  of  age.  It  is  more 
prevalent  in  damp  places,  with  northerly  aspects,  than 
in  southerly  and  j^rotected  parts.  The  exciting  causes 
of  croup  are  not  always  apparent.  Males  are  oftener 
attacked  by  this  disease  than  females. 

Patliologii,  etc. — The  chief  seat  of  the  false  mem- 
brane is  in  the  larynx,  then  in  the  trachea,  and  lastly, 
extending  into  the  bronchi.  In  severe  cases  all  the 
parts  mentioned  may  be  at  one  and  the  same  tune 
affected,  but  in  all  cases  the  larynx  and  trachea  are 
always  attacked.  At  the  outset  of  the  disease  there  is 
an  increased  vascularity  of  the  mucous  membrane,  then 
an  exudation  of  liquor  sanguinis  and  blood  corpuscles, 
together  with  an  increased  proliferation  of  the  epithe- 
lial elements.  The  production  of  the  fahe  membrane 
now  rapidly  follows.  This  is  a  fibrinous  layer  cover- 
ing the  surface  of  the  larynx  and  trachea,  often  com- 
mencing just  below  the  epiglottis  and  thence  extending 
to  the  bifurcation  of  the  trachea.  AVhen  the  false 
membrane  is  examined  under  the  microscope,  it  appears 
as  a  finely  fibrillated  and  delicate  net  work,  homogene- 
ous in  character,  and  inclosing  numerous  leucocytes  and 
epithelial  cells  in  its  meshes. 

Si/mpioms. — The  symptoms  of  the  first  stage  of  croup 
are  those  of  an  ordinar}'  cold,  except  in  lliose  cases 
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where  the  disease  has  caused  death  in  a  few  hours. 
During  the  second  stage,  the  cough  is  accompanied  with 
a  peculiar  brass!/  ringing  sound,  lilie  the  crowing  of  a 
cock.  Each  inspiration  becomes  more  jarolonged,  and 
is  attended  with  a  harsh  crackling  noise.  The  pulse  is 
frequent  and  sharp.  The  disease  appears  to  increase 
m  severity  towards  night.  The  desire  for  drink  is 
great,  and  the  act  of  swallowing  is  not  usually  attended 
with  pain.  If  the  disease  have  not  been  checked,  the 
tJdrd  stage,  ending  in  death,  ensues.  In  the  early  part 
of  this  stage  the  child  lies  in  a  listless  condition  on  its 
mother's  or  nurse's  lap,  rolling  its  eyes  and  breathing 
heavily.  Suddenly  an  attack  of  convulsions  occurs, 
ending  in  death,  or  the  child  may  die  either  in  a  state 
of  coma,  or  in  a  paroxysmal  attempt  to  breathe.  The 
prognosis  should  always  be  very  guarded,  especially  if 
the  disease  be  attended  with  any  lung  conijilication. 

l^reatmeut. — The  treatment,  to  be  successful,  must  be 
prompt.  The  patient  should  be  put  without  delay  into  a 
a  hot  bath,  and  an  emetic  of  antimony  and  ipecacuanha 
administered.  Confinement  to  bed  is  absolutely  neces- 
sary, and  a  saline  mixture  containing  small  doses  of 
tartar  emetic  should  be  exhibited  every  few  hours. 
Bleeding  in  any  form  shoirld  not  be  used.  The  atmos- 
phere of  the  room  should  be  kept  moist  by  the  intro- 
duction of  steam.  It  is  as  well  to  surround  the  bed 
with  a  high  screen,  and  to  pass  steam  into  the  area 
thus  made  so  that  the  child  may  live  in  a  moist  warm 
atmosphere.  Some  prescribe  the  application  of  cold 
compresses  to  the  throat,  and  large  doses  of  sulphate 
of  copper  till  vomiting  be  produced.  Calomel  is  also 
lauded  by  others. 

The  prophylactic  treatment  consists  in  not  confining 
the  child  to  one  room,  or  clothing  it  too  much,  but  in 
the  careful  avoidance  of  exposure  to  northerly  or  north- 
easterly winds. 
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Sounds  produced  hy  the  Passage  of  Air  in  Respiration. 

NATURAL 

Tracheal ;  in  the  neck,  and  at  top  of  the  sternum. 
Bronchial;  near  the  top  of  the  sternum,  and  between  the 
scapulre. 

Vesicular;  henrd  over  most  other  parts  of  the  chest,  and  pro- 
duced by  tlie  entrance  of  air  into  the  alveoli.  It  is  audible  only 
during  inspiration. 

MOKBID 

Bronchial  rcsinrcdion ;  from  condensed  lung. 

Caieinous ,  )     cavities  communicating  with  the  bronchi. 
Amphoric;  \  ° 

[  Mucous ;  liquid  in  bronchi. 

"§  ^r  ■  I  }  Crepitation ;  viscid  liquid  in  small  tubes  and  air 

=  '"'^'^^  ^  cells. 

Gurgling;  liquid  in  cavity. 

'  Dri/  crepitation ;  in  emphysema. 

Cavernous  rhonchus ;  in  cavity  destitute  of  fluid. 

Sibilant      (  Contraction  of  bronchi,  by  swell- 

and  Sonoivus  ■<     ing  of  mucous  membrane,  pres- 

.    rhonchus.     y    sure,  or  tenacious  secretions. 

Sounds  of  the  voice  transmitted  through  the  cliest : — 
'  Laryngophony ;  over  larynx. 
Trachcopthony ;  over  neck  and  upper  part  of  sternum. 
Bronchophony;  near  top  of  sternum,  between  scapula;,  etc. 
Fremitus,  or  vocal  vibration;  felt  by  hand  in  many  parts 
^    of  chest. 

f  Bronchophony ;  exaggerated  sound  of  voice  through  con- 
densed lung,  unattended  with  articulation. 
^■Egophony ;  the  same  vibrating  tlirough  a  thin  layer  of 
of  fluid ;  occurs  during  pleuritic  effusion  of  small 
amount. 

Pectoriloquy ;  the  same  in  the  cavity  of  the  lungs,  com- 
plete transmission  of  articulated  words  from  walls  of 
the  chest  into  the  ear. 
Tinkling,  etc. ;  a  changed  echo  of  voice  or  cough,  in 
a  large  cavity  containing  air  and  liquid,  chiefly  in 
L  phthisis. 

Sounds  produced  by  the  motion  of  the  I  wigs: — 

Friction  sounds,  when  the  pleura;  are  dry  or  rough  from 
deposit. 

Sounds  p)rodueed  liy  succussion  : — 
A  splashing  sound,  when  the  cavity  of  the  pleurro,  or  a  large 
tuberculous  cavity,  contains  Iluid  mixed  with  air. 

Sounds  prroduced  hy  the  contraction  of  the  vmsclcs  : — 
Vibratory  sounds  of  varying  intensity. 
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BRO^^CHITIS 

Lat.,  Bronchitis.    Fr. ,  Bronchiti.    Ger.,  Bronchitis. 

Definitimi. — An  inflammatorj'  affection  of  the  mucous  membrane 
of  the  bronchial  tubes,  the  diseased  action  extending  into 
the  pulmonary  vesicles. 

Bronchitis  lias  been  divided  into  acute,  chronic,  and 
plastic  or  croupous  bronchitis.  The  following  are 
among  the  predisposing  causes  of  this  disease  : — 

(«)  Early  childhood,  especially  during  the  period  of 
dentition. 

{h)  Old  age. 

(c)  Improper  food,  and  faulty  hygienic  conditions. 
(cZ)  Previous  bronchial  attacks. 

The  exciting  causes  may  thus  be  tabulated  : — 
(«)  The  circulation  in  the  bronchial  vein  may  be 
impeded,  giving  rise  to  hypera^mia  of  the  lungs. 

{h)  The  same  condition  may  occur  if  any  impedi- 
ment be  placed  on  the  circulation  of  the  great  vessels 
of  the  aorta. 

((■)  Irritants  acting  directly  on  the  mucous  mem- 
brane of  the  air  tubes.  Coal  heavers,  stone  cutters, 
millers,  and  others  engaged  in  like  trades  frequently 
suffer  from  this  disease. 

(d)  Sudden  chilling  of  the  external  surface  of  the 
body. 

(e)  It  may  form  one  of  the  complications  of  gout, 
rheumatism,  typhoid,  or  any  of  the  eruptive  fevers. 

(/)  Certain  not  well-ascertained  atmospheric  changes 
may  give  rise  to  epidemic  forms  of  this  disease. 

Symptoms. — The  symptoms  which  usher  in  an  attack 
of  acute  bronchitis  arc  those  which  commonly  attend  a 
"cold:"  chilliness,  flushes  of  heat,  quick  pulse,  more 
or  less  thirst,  furred  tongue,  urine  loaded  with  plios- 
pliates,  etc.  The  respiration  as  the  disease  becomes 
more  pronounced,  is  hurried ;  there  is  a  sensation  of 
tiglitness,  accompanied  witli  the  feeling  of  soreness 
about  the  chest.    Pain,  when  present,  generally  follows 
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a  fit  of  coughing,  and  is  of  a  dull  aching  cliaracter,  felt 
beneath  the  sternum.  The  pulse  is  quickened  ;  regular 
but  feeble.  The  temperature  varies  from  98°  to  99 '5° 
r. ;  if  it  rise  higher,  some  complication  may  be  suspected. 
The  cough  is  at  first  dry,  but  is  soon  accomjaanied  with 
the  expectoration  of  a  varjdng  quantity  of  clear,  frothy, 
viscid  mucus  sometimes  streaked  Avith  blood,  and  ■which 
is  at  first  slightly  saline  to  the  taste.  When  the 
expectoration  possesses  these  characters  the  inflamma- 
tion is  still  active.  Co-incident  with  a  diminution  in 
the  inflammatory  action  tlie  matter  expectorated  becomes 
thick,  and  of  a  yellowish  or  greenish  colour.  Some- 
times the  expectoration  is  in  the  form  of  pellets,  or 
oyster-looking  masses.  A  return  to  the  frothy  sputa 
points  to  the  recurrence,  increase,  or  extension  of  the 
inflammatory  action.  As  long  as  the  inflammatory 
process  is  confined  to  the  larger  bronchial  tubes,  the 
disease  though  severe  is  not  necessarily  fatal;  but 
when  the  smaller  tubes  are  aflected,  the  danger  to  life 
is  greatly  increased.  The  symptoms  then  become 
aggi-avated,  the  dysjDno^a  is  constant,  and  alarming  in 
proportion  as  the  smaller  tubes  become  implicated. 
The  face  is  pale,  the  eyes  suffused  Avith  tears,  the 
nostrils  dilate  during  inspiration,  and  tlie  coimtenance 
expresses  great  anxiety.  Sometimes  the  face  is  bloated 
and  of  a  bluish  colour,  due  to  the  impaired  circulation 
through  the  lung.  The  patient  ultimately  dies  of 
apnoea,  cold  clammy  sweats  and  sometimes  delirium 
ushering  in  the  fatal  termination. 

The  physical  signs  of  bronchitis  are  important. 
Percussion  gives  no  direct  result,  for  the  resonance  of 
health  is  unimpared.  This  is  only  to  a  certain  extent 
true,  for  if  the  lung  be  emphysematous,  there  Avill  be 
increased  resonance  ;  if,  on  the  other  hand,  a  portion  of 
the  lung  be  deprived  of  air  from  a  plug  of  mucus  in  a 
bronchial  tube,  there  will  be  dulness  due  to  collapse  of 
the  lung.  In  the  majority  of  cases,  palpation  detects 
a  vibratory  tremor.    The  results  of  auscultation  in  the 
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early  stage  are  often  negative.  After  a  time,  however, 
the  respiratory  sounds  become  modified,  or  entirely 
masked  by  the  different  rales.  The  sounds  now  heard 
are  distinguished  into  the  dry  and  the  moist.  Obstruc- 
tion of  the  bronchial  tubes  due  to  the  tumefaction  of 
their  lining  membrane  gives  rise  to  the  first ;  whereas 
the  latter  are  caused  by  the  presence  of  mucus,  through 
which  the  air  passes  in  its  entrance  into,  and  exit  from, 
the  lung.  The  dry  sounds  when  situated  in  the  large 
tubes  are  called  rlionclius,  wheu  in  the  smaller,  sihilus. 
The  latter,  pointing  to  implication  of  the  smaller  air 
tubes,  betoken  the  presence  of  danger  to  the  lung  tissue 
and  probable  consolidation.  The  term  crepitus,  which 
may  be  either  large  or  small,  having  reference  to  the 
size  of  the  tubes  in'  which  it  occurs,  is  appUed  to  the 
moist  sounds.  These  sounds  are  heard  when  exudation 
has  taken  place  into  the  tubes,  and  are  caused  the 
air  bubbling  through  the  exuded  mucus.  It  should  be 
borne  in  mind  that  the  respiratory  murmur  over  a 
portion  of  the  chest,  may  be  temporarily  suppressed, 
owing  to  the  obstruction  of  a  bronchial  tube  by  mucus. 
Collapse  of  a  portion  of  the  lung  may  also  follow  from 
this  cause,  and  as  a  result,  other  parts,  chiefly  the 
anterior  and  upper  lobes,  may  become  emphysematous, 
due  to  the  extra  strain  on  the  portions  of  the  lung  left 
free  to  act.  Should,  during  an  attack  of  bronchitis, 
dulness  over  a  portion  of  the  chest  accompanied  with 
laborious  long-clrawn  exhausting  respiration  occur,  col- 
lapse of  the  lung  has  taken  place.  Death  may  follow 
so  soon  after  a  bronchus  has  become  plugged  that 
collapse  of  tlie  lung  has  not  time  to  occur  ;  in  that  case 
all  respiratory  inurmur  ceases,  although  the  percussion 
sound  remains  unatfected. 

Acute  bronchitis,  when  not  complicated  witli  other 
disease,  is  not  usually  fatal,  except  when  it  occurs  in 
the  very  young,  the  old,  and  the  delicate,  and  then  it 
is  a  most  fatal  disease,  ranking  next  to  phthisis  and 
before  pneumonia  in  its  fatality.    The  rapidly  fatal 
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cases  in  young  persons  are  probably  due,  as  suggested 
by  Dr  Wilks,  to  acute  tuberculosis,  and  not  to  bron- 
cliitis,  -which  he  considers  to  be  seldom  fatal  unless 
complicated  "with  other  diseases,  or  when  an  acute 
attack  follows  upon  a  previous  or  semi-chronic  attack. 
In  these  subjects  the  danger  is  due  to  plugging  up  of 
the  bronchial  tubes  by  inflammatory  products.  Death 
then  occurs  from  apnoea.  In  children,  in  many  cases, 
an  attack  of  convulsions  closes  the  scene,  a  termination 
most  common  in  aU  acute  diseases  in  children.  You 
will  often  have  babies  brought  to  you  during  the  period 
of  teething,  and  be  told  that  the  child  always  cuts  its 
teeth  with  bronchitis  or  "  a  cold  in  its  chest."  I  do 
not  believe  that  these  cases  are  cases  of  true  bronchitis ; 
and  for  this  reason,  that  you  will  in  most  cases  find 
that,  as  soon  as  the  tooth  is  through,  the  bronchitis  goes, 
to  return  at  the  advent  of  the  next  tooth.  The  bron- 
chitic  symptoms  are  probably  due  to  irritation  of  the 
vagus  nerve. 

Post-mortem  signs. — The  lungs  are  found  distended, 
and  do  not  collapse  when  the  sternum  is  removed ;  the 
trachea  and  bronchi  are  also  more  or  less  blocked  up 
with  frothy  adhesive  mucus.  The  mucous  membrane 
of  the  tubes  is  thickened  and  red. 

Treatm.ent. — The  treatment  of  uncomplicated  acute 
bronchitis  is  simple  enough.  At  the  very  onset  of  the 
disease,  that  is,  during  the  catarrhal  stage,  a  diaphoretic, 
combined  with  a  full  dose  of  opium,  may  arrest,  or  at 
least  modify,  the  bronchial  attack.  It  is  usual  to  give 
ten  grains  of  the  compound  ipecacuanha  powder,  in 
some  hot  gruel,  just  before  going  to  bed,  to  have  the 
feet  placed  in  hot  water,  to  be  followed  in  the  morning 
by  the  administration  of  a  saline  aperient.  Should 
this  not  succeed  in  arresting  the  disease,  the  patient, 
in  severe  cases,  should  be  kept  in  a  moist  atmosphere, 
at  a  uniform  temperature.  The  inhalation  of  steam 
often  affords  intense  relief,  and  a  patient  at  one  moment 
scarcely  able  to  breathe  may,  by  the  mere  inhalation  of 
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the  steam  of  boiling  water,  be  restored  to  comparative 
comfort.  The  appHcation  of  hot  poultices,  or  a  stimu- 
lating liniment  to  the  chest,  often  affords  great  relief. 
Cupj)ing  between  the  shoulders,  or  the  application  of  a 
bhster  to  the  front  of  the  chest,  is  very  useful  in  some 
cases.  Sir  Thomas  Watson  strongly  recommends  mer- 
cury and  antimony  in  the  acute  stage  of  bronchitis. 
Tartar  emetic  is  useful  in  the  early  stages,  and  should 
be  more  frequently  used.  Ipecacuanha  is  also  a  useful 
remedy,  as  it  appears  to  have  the  power,  when  absorbed, 
of  liquefying  the  mucous  secretion,  and  thus  assisting 
its  ready  expectoration. 

Expectorants,  when  the  expectoration  becomes 
loosened,  may  be  given  with  advantage ;  those  most 
usually  employed  are  squill,  ipecacuanha,  tartar  emetic, 
the  carbonate  of  ammonia,  and  senega.  When  necessar}-, 
stimulants  must  be  freely  used. 


CHRONIC  BRONCHITIS 

liat.,  BroncMtis  longa.    Fr.,  Broncliitc  Clironiquc. 
Ger.,  Bronchitis  chroniscJtc. 

Definition. — Chronic  inflanimatiou  of  the  bronchial  tubes. 

This  disease  seldom  occurs  except  in  those  who  have 
passed  middle  life.  It  may  occur,  however,  in  the 
yomig  as  the  sequel  of  the  acute  form  of  the  disorder. 
It  may  accompany  gout,  heart  disease,  or  chronic 
Bright's  disease. 

Symptoms. — The  primary  symptoms  are  those  of 
acute  bronchitis,  but  less  severe.  The  expectoration  is 
sometimes  profuse,  often  coughed  up  in  i)ellet-shaped 
masses.  The  cough  is  troublesome,  and  may  or  may 
not  be  accompanied  with  j^rofuse  expectoration.  Tlie 
patient  makes  ineircctual  efforts  to  "  bring  up  the 
phlegm  "  in  some  cases,  in  others  the  expectoration  is 
excessive,  constant,  and  annoying.  He  vdW  often 
express  his  wonder  "  where  it  all  comes  from."  Per- 
cussion is  normal,  or  there  is  slight  emphysema  with 
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increased  resonance.  Emphysema  attended  with  great 
dyspncea  is  often  a  result  of  repeated  attacks  of  chronic 
bronchitis.  When  dilatation  of  the  bronchi,  or  bron- 
chiectasis, is  present,  the  following  conditions  and 
symptoms  are  present : — The  bronchus  is  dilated,  and 
in  the  dilated  portion,  mucus  collects ;  this  may  become 
purulent.  A  characteristic  symptom  of  this  condition 
is  that  after  a  severe  fit  of  coughing  the  patient 
expectorates  a  large  quantity  of  semi-purulent  mucus, 
followed  by  relief.  These  attacks  frequently  occur 
night  and  morning. 

The  post-mortem  appearances  of  this  form  of  bron- 
chitis are  those  of  inflammation  generally.  The  air 
tubes  are  choked  up  with  tenacious  mucus,  sometimes 
with  a  muco-pm-ulent  fluid.  In  all  cases  examine 
carefully  the  smaller  bronchial  tubes  by  slitting  them 
up.  You  will  then  find  enough  to  account  for  death 
where  at  first  sight  nothing  appeared.  Here  and  there 
a  portion  of  the  lung  may  have  entirely  collapsed.  The 
manner  in  which  this  state  is  brought  about  is  very 
simple ;  a  portion  of  mucus  is  forced  by  every  inspira- 
tion from  the  large  into  a  smaller  bronchial  tube, 
expiration  again  moves  it  forward,  allowing  all  the  air 
to  escape  from  the  air  cells  beyond  the  obstruction  ; 
another  inspiration  forces  it  further  down ;  and  this 
process  is  continued  till  all  the  air  has  been  expelled 
from  the  air  cells  beyond  the  plug,  and  collapse  of  the 
portion  thus  cut  off  is  the  result.  Dilatation  of  the 
bronchi — bronchiectasis — together  with  emphysema, 
are  very  commonly  found  after  death. 

This  disease  must  not  be  mistaken  for  pulmonary 
oedema,  for  emphysema,  or  chronic  pneumonia. 

Treatment. — Before  adopting  any  particular  mode  of 
treatment,  the  general  condition  of  the  patient  should 
be  considered.  If  weak  and  debilitated,  a  generous, 
easily  digested  diet  shoidd  be  enjoined,  with  tonics. 
Ammonia,  squill,  senega,  and  other  expectorants  may  be 
administered,  F.  1 6.   The  balsam  of  copaiba,  the  muriate 
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of  ammonia,  and  the  chlorate  of  potash,  have  been 
largely  recommended.  The  dyspnoea  may  be  best 
relieved  by  the  inhalation  of  steam,  or  steam  impreg- 
nated with  benzoin,  compound  tincture  of  camphor, 
etc.,  etc.  In  the  goutj^,  or  those  who  have  suffered 
from  syphilis,  colchicum  or  the  iodide  of  potassium 
should  be  given  with  the  other  medicines  used.  A 
residence  in  South  Devon,  or  other  place  having  a 
warm  climate,  is  often  better  than  drugs  in  the  cure 
of  chronic  bronchitis. 

PLASTIC,  OE  CEOUPOUS  BRONCHITIS 

Lat.,  Plasmata  hroncliiorum.    Fr. ,  BroncMte  x>seudo-mcm- 
hraneiLsc.    Ger.,  Abdriickc  dcr  Broiichiadrohrcn. 

Definition. — An  exiidation  of  coagulable  13'mph  on  the  mucous 
lining  of  the  inflamed  bronchi. 

This  is  a  form  of  bronchitis  of  extreme  rarity.  It 
may  exist  pe?'  se,  or  it  may  be  simply  an  extension  of  a 
croupous  or  diphtheritic  state  of  the  trachea  or  larpix. 
The  symptoms  are  much  the  same  as  those  of  acute 
bronchitis.  The  only  diagnostic  sign  of  this  disease 
is,  of  course,  the  expectoration  of  the  false  membrane. 
The  treatment  is  the  same  as  that  adopted  in  the  other 
forms  of  bronchitis. 

ASTHMA 
Lat.,  Asthma.    Fr.,  Aslhmc.    Ger.,  Asthma. 

Definition. — A  specific  disease  cliaracterised  by  spasmodic  con- 
traction of  the  bronchial  tubes  and  air  vesicles,  witli 
difficulty  of  breathing  resulting  therefrom. 

This  disease,  having  its  origin  in  certain  morbid 
states  of  the  nervous  system,  consists  in  the  obstruc- 
tion of  the  bronclii,  especiallj^  the  smaller  tubes,  hj 
tonic  spasm  of  the  organic  muscular  fibres  that  enter 
into  their  construction.  The  predisposing  causes  of 
this  alFection  arc  very  obscure,  but  there  is  every 
reason  to  believe  that  asthma  is  often  hereditary.  It 
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may  occur  in  cliildren  as  well  as  in  adults,  in  males 
more  frequently  than  in  females.  The  exciting  causes 
in  most  cases  appear  to  depend  on  atmospheric  changes. 
Certain  localities  also,  it  would  seem,  possess  a  peculiar 
obnoxious  power  over  those  predisposed  to  asthma. 

Symptoms. — The  attack  comes  on  suddenly,  perhaps 
in  the  middle  of  the  night,  waking  the  patient  from  his 
sound  sleep.  Laborious  breathing,  attended  with  great 
dyspncea,  characterises  a  paroxysm.  Every  effort  is 
made  to  breathe,  the  respiratory  muscles  are  brought 
powerfully  into  action,  the  nostrils  are  dilated,  the 
head  thrown  backwards,  and  the  whole  expression  of 
the  face  is  one  of  extreme  terror.  The  act  of  inspira- 
tion is  attended  with  a  spasmodic  effort,  and  expiration 
is  prolonged  and  accompanied  with  a  wheezing  sound. 
The  proper  respiratory  sounds  are  absent,  and  in  their 
place  we  get  sibilant  rales,  rhonchi,  and  a  peculiar 
wheezing  hissing  sound.  An  abnormal  resonance  is 
detected  on  percussion.  The  face  becomes  pale,  often 
as.suming  a  bluish  tint.  The  voice  is  almost  lost  for 
want  of  breath.  The  pulse  is  small  and  feeble,  and 
the  surface  of  the  body  is  often  bathed  in  a  cold 
clammy  sweat. 

The  fost-mortem  appearances  in  cases  where  the 
disease  proves  fatal,  are  those  of  bronchitis  and  em- 
physema, with  which  it  is  always  more  or  less  accom- 
panied. 

The  diagnosis  is  not  difficult  when  the  symptoms  as 
just  described  are  taken  into  consideration.  As  far  as 
immediate  danger  is  concerned,  the  prognosis  is  far 
more  favourable  than  the  severity  of  the  symptoms 
would  load  one  to  expect. 

Treatment. — The  indications  for  treatment  are,  first, 
to  diminish  as  much  as  possible  the  suffering,  to  miti- 
gate and  shorten  the  paroxysms,  and  then  to  take 
measures  to  prevent  their  recurrence.  In  our  attempts 
to  stop  the  paroxysm,  the  past  experience  of  the  patient 
will  be  of  great  assistance. 
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The  inhalation  of  ether  or  chloroform,  the  smoke 
from  brown  paper,  or  a  pipe  or  two  of  stramonium  are 
often  of  great  service.  In  cases  uncomplicated  with 
bronchitis,  a  full  opiate  may  be  given ;  in  others, 
nauseant  remedies  are  found  of  most  use.  If  the 
attack  have  been  induced  by  an  overloaded  stomach, 
an  emetic  or  brisk  purgative  is  indicated.  In  aU  cases 
remove  if  possible  any  concurrent  affection,  dyspepsia, 
gout,  etc.  Treat  the  diathesis,  and  you  will  often 
succeed,  if  not  in  cuiiug  the  patient,  at  least  in  giving 
him  great  relief  and  enjojmient  in  life.  The  preven- 
tive measures  consist  in  removal  from  the  obnoxious 
locality,  and  from  those  influences  which  experience 
has  shown  to  be  peculiarly  prejudicial. 


PLEUEISY 

Lat.,  Pleuritis.     Fr.,  Pleuresic.     Ger.,  Plcurilis. 
Syn. ,  Rcijpenfcllcntzundung. 

Inflammation  of  the  Pleurae 

Definition. — Inflammation  of  the  serous  membranes  or  pleunie 
which  surround  the  lungs. 

Causes. — Pleurisy  may  be  produced  by  mjuries  to  the 
■walls  of  the  chest,  such  as  fracture  of  the  ribs,  or  by 
penetrating  wounds.  It  may  also  be  due  to  the  effects 
of  cold,  or  it  may  occur  as  a  concomitant  in  Pu'ight's 
disease  of  the  kidnej'',  acute  rhemnatism,  and  as  a 
sequel  to  the  eruptive  fevers.  It  is  rare  in  infancy  and 
old  age,  being  more  frequently  a  disease  of  youth  and 
middle  life.  The  chronic  or  sub-acute  form  is  less 
often  met  with  than  the  acute. 

An  attack  of  acute  pleurisy  may  be  divided  into 
three  stages  : — 

1.  The  stage  of  inflaramatiou. 

2.  The  stage  of  effusion. 

3.  The  stage  occupied  in  tlie  removal  of  tlie  eflusion. 
For  a  day  or  two  previous  to  the  first  stage,  some 

amount  of  pain  or  tenderness  may  be  experienced  in  the 
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region  of  the  chest.  The  patient  may  also  complain 
of  "  feeling  out  of  sorts  "  and  somewhat  below  par,  in 
fact,  just  in  that  condition  best  adapted  for  the  recep- 
tion of  morbid  influences.  Under  these  conditions  if  a 
sudden  chill  be  experienced  by  the  patient,  bronchitis, 
pleurisy,  etc.,  may  occur ;  if  exposed  to  the  poison  of 
typhoid  fever,  that  disease  may  follow ;  and  so  on. 

The  stage  of  infla7mnatio7i  sometimes  sets  in  with  a 
well-marked  chill,  followed  by  rigors ;  at  others,  only 
a  sensation  of  chilliness  is  experienced.  Intense  pain 
of  a  cutting  or  a  stabbing  nature,  augmented  by  the 
act  of  inspiration,  is  felt  early  in  the  inflammatory 
stage.  The  pain  is  sometimes  described  as  a  "stitch 
in  the  side,"  and  is  generally  felt  close  under  the 
mammary  gland.  Coughing,  sneezing,  or  the  slightest 
movement  of  the  body  tends  to  increase  the  pain. 
Acute  pleurisy  is  always  attended  with  more  or  less 
pyrexia,  and  the  usual  signs  and  symptoms  of  fever  are 
present.  The  cough  is  dry  and  short,  and  the  act  of 
coughing  is  suppressed  as  much  as  possible.  Expecto- 
ration is  slight,  consisting  chiefly  of  simple  mucus.  The 
respirations  are  increased  in  frequency,  and  are  much 
shortened  by  the  patient.  If  the  patient  be  requested 
to  take  a  deep  breath,  it  will  be  found  that  he  begins 
cautiously  to  take  a  deep  inspiration  till  he  reaches  a 
certain  point,  when  suddenly  he  stops  with  a  jerk.  If 
the  inflammation  attack  the  diajjhragmatic  pleurte,  pain 
is  felt  beneath  the  ensiform  cartilage,  the  respirations 
are  restrained,  and  troublesome  hiccough  annoys  the 
patient.  Vomiting  may  also  occur,  and  the  patient 
complains  of  acute  pain  at  the  base  of  the  thorax. 
During  this  stage  the  pleuraj  are  undergoing  well- 
marked  changes.  There  is  hypera:mia,  a  rapid  increase 
in  the  blood  and  epithelial  cells,  and  a  pouring  out  of 
liquor  sanguinis.  "The  endothelial  cells  enlarge  and 
become  more  granular,  their  nuclei  multiply,  and  several 
new  elements  arc  formed  within  a  single  cell  (endo- 
genous multiplication),  from  whicli  they  subsequently 
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escape."  A  layer  of  lymph  now  forms  a  thin  film  over 
the  surface  of  the  pleuree,  which  may  glue  the  two  sur- 
faces together.  At  first  this  film  may  be  easily  pulled 
off,  but  it  soon  becomes  fibrous,  causing  the  lung  to 
adhere  to  the  chest.  Soon  after  these  changes  begin, 
the  pleura  loses  its  smooth  and  glistening  appearance, 
becoming  opaque  and  rough.  If  the  inflammatory 
action  be  not  early  arrested,  fluid  is  poured  out  which 
may  become  purulent,  and  an  empyema  result.  Tliis 
may,  however,  be  due  to  constitutional  causes,  and  is 
far  more  frequently  found  among  the  strumous  and 
weaklj^  than  among  the  robust. 

The  physical  signs  of  the  stage  prior  to  that  of 
effusion  are  the  well-kno'wn  friction  sounds,  caused  by 
the  rubbing  together  of  the  inflamed  surfaces  of  the 
pleurae.  These  sounds  soon  cease,  their  cessation  being 
due  to  one  of  three  causes  :  the  inflammation  may  ter- 
minate in  resolution ;  the  inflamed  pleurre  may  become 
glued  together  by  a  jarocess  known  as  adhesive  inflam- 
mation; or,  an  effusion  of  serum  may  take  place  into 
the  i^leural  cavity,  and  a  condition  known  as  hydro- 
thorax  may  ensue,  or  we  may  have  an  empyema. 

The  stage  of  effusion  is  generally  marked  by  a  dimi- 
nution of  the  acute  symptoms  ;  the  pain  is  lessened  ; 
the  act  of  coughing  is  not  attended  with  the  acute  pain 
of  the  first  stage ;  the  respirations  are  still  more  or  less 
quickened,  the  quickening  depending  on  the  amount  of 
effusion  and  compression  of  the  lung.  The  aftected 
side  may  bulge  out  from  the  efl:usion. 

The  patient  usually  lies  on  the  affected  side  or  on 
his  back,  but  if  the  quantity  of  tlie  eftusion  be  large, 
dyspncea  may  occur,  and  the  patient  niaj'  find  it  im- 
possible to  maintain  a  recumbent  posture.  The  dysp- 
noea is  regulated  by  the  amount  of  fluid  present,  and 
is  thus  a  more  or  less  certain  index  of  the  condition  of 
the  ]")atient. 

When  suppuration  takes  place  within  the  ])leural 
cavity,  and  jnis  is  formed,  a  condition  known  as  cm- 
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2njema  ensues.  Empyema  may  be  true  ov  false — true, 
when  due  to  inflammation  of  the  pleuras ;  false,  when 
caused  by  the  rupture  of  an  abscess  in  the  lung,  and 
escape  of  its  contents  into  the  pleural  sacs. 

The  physical  signs  which  mark  the  stage  of  effusion 
are,  diminution  of  the  respii'atory  sounds,  the  vesicular 
murmur  becomes  ahnost  inaudible,  bronchial  breathing 
is  heard,  and  bronclwpliony,  or  bronchial  voice,  is  also 
present.  Bronchophony  is  often  attended  with  a 
peculiar  bleating  sound,  known  as  cegopliony.  Puerile 
breathing,  due  to  the  increased  activity  of  the  lung,  is 
heard  on  the  healthy  side.  "When  the  eifusion  is  very 
great,  no  respiratory  murmur  is  heard  :  and  this 
diminution,  or  entire  absence  of  the  vocal  thrill,  dis- 
tinguishes pleurisy  with  effusion  from  pneumonia,  in 
which  latter  disease  the  vocal  thrill  is  increased.  Due 
to  the  presence  of  fluid,  the  heart  may  be  considf.rably 
displaced.  The  amount  of  dulness  on  percussion  will 
depend  on  the  quantity  of  the  pleuritic  eff'usion,  and 
when  this  is  moderate  in  quantity  the  tympanitic 
sound  is  observed  above  the  level  of  the  fluid  in  the 
anterior  and  lateral  parts  of  the  thorax.  Not  in  every 
case,  however,  is  the  sound  tympanitic  above  the  fluid, 
due  probably  to  the  unequal  tension  of  the  lung-tissue 
in  difl"erent  persons. 

The  patient  now  generally  prefers  to  lie  on  the 
affected  side  ;  in  the  first  stage  of  the  disease  he  may 
recline  on  the  healthy  side. 

The  stage  of  ahsorption  is  marked  by  the  disappear- 
ance of  the  fever,  and  by  a  marked  freedom  from  pain 
and  cough.  The  respirations  gradually  approach  the 
normal  standard  as  the  effusion  becomes  absorbed. 
The  physical  signs  of  health  become  more  and  more 
apparent. 

Pleurisy  is  an  unilateral  disease,  most  frequently 
affecting  the  pleura  of  one  side  only,  and  then  usually 
the  left. 

Diagnosis. — The  pain  is  not,  when  taken  alone,  a 
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diagnostic  symptom,  for  it  is  present  in  intercostal 
neuralgia  and  pleurodynia ;  pleurisy  may,  however,  be 
overlooked,  when  the  pain  is  but  slight.  In  pleuro- 
dynia the  pain  is,  as  a  rule,  constant  and  not  increased 
during  a  prolonged  inspiration,  and  there  is  an  absence 
of  fever  and  friction  sounds.  The  presence  of  the 
"  friction  sound  "  is  important.  The  crepitant  rale  of 
pneumonia  will  at  once  distinguish  j^leurisy  from  pneu- 
monia. During  the  stage  of  effusion,  there  will  be 
marked  dulness  on  percussion,  modified  bj^  the  position 
in  which  the  patient  is  placed,  the  fluid  gravitating  to 
the  lowest  point.  Empyema  may  be  suspected  if  the 
pleurisy  be  of  long  duration  and  there  be  repeated 
rigors. 

Prognosis. — In  simple  acute  pleurisy  the  prognosis 
is  always  favourable ;  the  danger  to  life  will  depend 
upon  the  nature  and  severity  of  the  complications. 

Treatment. — In  the  first  stage,  if  the  patient  be 
robust  and  plethoric,  with  a  strong  non-compressible 
pulse,  and  suffering  from  great  pain  and  oppression, 
general  bleeding  will  afford  great  relief.  Dry  or  wet 
cupping  may  be  resorted  to,  or  the  application  of 
leeches  may  prove  useful.  Hot  linseed-meal  poultices, 
or  the  application  of  a  blister  to  the  chest  should  be 
used,  if  general  or  local  bleeding  be  deemed  unadvis- 
able.  In  many  cases  a  blister  will  be  found  to  act  like 
magic.  All  the  mustard  plasters  you  may  apply  have 
not  the  effect  of  a  single  blister.  I  have  often  tried 
mustard,  and  when  obliged  to  haA^e  recourse  to  a 
blister  regretted  tlrat  I  had  not  applied  one  in  the  first 
instance.  Even  if  the  patient  be  not  very  strong,  a 
blister  will  often,  I  am  sure,  cut  short  the  disease. 
Opium,  in  doses  large  enough  to  relieve  pain,  is  not 
contra-indicated.  The  compound  powder  of  ipecacuanha 
at  bed-time  is  most  uscfid.  Tlie  hypodermic  injection 
of  morphia  may  be  used  if  the  pain  be  very  severe. 
Saline  purgatives,  combined  witli  medicines  which  have 
a  sedative  effect  on  the  circulation,  should  be  given  at 
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the  very  outset  of  the  disease.  The  tincture  of  aconite 
may  be  given  in  tlu-ee  minim  closes,  or  a  mixture  con- 
taining the  acetate  of  ammonia,  vinum  antim :  tart :  and 
sulphate  of  magnesia,  may  be  given. 

To  cause  absoi'ption  of  the  effusion,  drastic  pin-gatives 
may  be  used  with  care  ;  the  application  of  blisters,  or 
painting  the  chest  with  the  tincture  of  iodine,  or  the 
inunction  of  mercurial  ointment,  may  be  tried.  The 
iodide  of  lead  ointment  may  be  rubbed  into  the  chest. 
Diuretics,  the  acetate  of  potash,  combined  with  squill 
and  digitalis,  are  sometimes  given,  but  their  value  is 
doubtful.  Iodide  of  potassium  quickens  the  absorption 
of  pleuritic  effusions,  and  should  therefore  be  given. 
The  strength  of  the  patient  should  be  supported  by  a 
nourishing  diet.  If  these  measures  fail  to  remove  the 
fluid,  recourse  may  be  had  to  the  operation  of  paracen- 
tesis thoracis. 


CimONIC  PLEUEISY 

Lat.,  Plcuritis  longa.    Fr.,  Pleur^sie  chroniquc. 
Ger.,  Chronischc  Plcuritis. 

Dcfiniiion. — Chronic  inflammation  of  the  plenr.ie,  either  as  a 
primary  or  secondary  affection,  following  an  acute  attack. 

This  disease  may  occur  as  a  sub-acute  affection  from 
the  first,  or  it  may  follow  an  acute  attack  of  pleurisy. 
The  symptoms  are  less  marked  than  in  the  acute  form  ; 
and  like  causes  are  instrumental  in  the  production  of 
both  the  acute  and  chronic  forms  of  pleurisy.  The 
treatment  is  the  same  as  in  the  acute  form ;  but  the 
patient  will  require  the  administration  of  tonics,  and 
the  adoption  of  supporting  measures. 

TJie  several  kinds  of  effusion  wMrJi  may  he  found  in 
the  pleural  sac  are — 

(a)  An  efFusion  of  serum  of  a  yellowish-green  or 
straw  colour,  containing  particles  of  coagulated  fibrine, 
and  occurring  during  the  course  of  acute  pleurisy,  and 
the  result  of  inflammatory  processes. 


172      DISEASES  OF  THE  RESPIRATORY  ORGANS 


(b)  Purulent  exudation,  empyema,  the  result  of  acute 
pleurisy.  The  quantity  of  pus  may  vary  from  a  few 
ounces  to  many  pints,  and  may  then  cause  a  bulging,'  of 
the  thoracic  walls.  The  pus  formed  may  be  healthy, 
or  it  may  be  sero-purulent. 

(c)  Hydrothorax.  In  this  case  the  fluid  is  not  the 
result  of  inflammatory  action,  but  "a  passive  dropsy  of 
the  pleura."  This  condition  generally  co-exists  with 
disease  of  the  heart,  causing  transudation  of  fluid,  due 
to  an  overloaded  condition  of  the  pleural  veins,  or  with 
renal  disease,  causing  hydremia.  The  fluid  is  dis- 
tinguished from  that  the  result  of  pleurisy  by  the 
absence  of  coagulated  fibrine,  and  the  inflammatory 
changes  iii  the  pleural  surfaces  are  wanting.  Hydro- 
thorax  is  also,  as  a  rule,  bilateral,  pleurisy  being 
unilateral. 

The  diagnostic  signs  are,  bulging  of  the  side  affected, 
dulness  on  percussion,  if  the  quantity  of  the  fluid  be 
great,  together  with  diaphragmatic  breathing.  The 
heart  may  be  more  or  less  displaced.  The  affected  side 
during  respiration  is  almost  motionless,  and  the  respira- 
tory sounds  are  lost.  Dulness  on  percussion  varies 
Avith  the  position  of  the  patient,  chiefly,  however,  at 
the  posterior  and  lower  parts  of  the  pleura. 


PNEUMONIA 

Lat.,  Perijmcumoiiia.    Fr.,  Pneumonia.    Ger.,  Lungcncnhun- 
dung.    Syn.,  Pneumonie. 
Definition. — Acute  inflammation  of  the  parenchyma,  or 
substance  of  the  lung. 

Pneumonia  may  be  produced  by  a  sudden  chill,  ex- 
posure to  cold  and  wet,  direct  irritation,  or  injury  to 
the  chest;  it  also  often  occurs  secondarily  to  some 
acute  affections,  as  measles,  small-pox,  typhus,  typhoid, 
etc.,  and  after  surgical  operations.  Pneumonia  is  now 
considered  by  many  as  an  acute  specific  fever,  with 
local  manifestations  in  the  lungs.     The   disease  is 
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ushered  in  by  symptoms  ■which  denote  acute  iiifiani- 
matory  action.  A  single,  severe  rigor,  followed  by 
nausea,  pain  in  the  side,  quick  pulse,  sometimes  reach- 
ing from  120  to  150  beats  a-minute,  together  with 
thirst,  and  increase  in  the  temperature  of  the  body, 
mark  the  invasion.  Pneumonia  may  be  divided  into 
two  varieties  : — 

1.  Simple,  or  lohar,  or  croiqmis  pneumonia,  where 
the  whole  lung  or  a  lobe  is  affected. 

2.  Lobular,  where  distinct  and  scattered  portions 
or  lobules  of  the  lungs  are  attacked.  This  in  most 
cases  occurs  as  a  secondary  affection  in  the  course  of 
pyfemia,  or  the  fevers,  bronchitis,  etc. 

It  has  become  of  late  the  fashion  to  apply  the  term 
croupous  to  that  form  of  pneumonia  known  of  old  by 
the  single  word  pneumonia,  and  for  lobular  pneumonia 
we  now  have  catarrlial  pneumonia,  or  perhaps  better 
hronclw-iyneumonia.  In  the  former  the  exudation  is 
said  to  partake  of  the  character  of  the  false  membrane 
of  croup ;  in  the  latter  of  the  nature  of  the  bronchitis 
■svith  Avhich  it  is  accompanied.  Pneumonia  more  fre- 
quently occm-s  in  the  right  than  in  the  left  lung,  but  it 
may  occur  simultaneously  in  both,  and  is  then  spokeir 
of  as  "  double  pneumonia." 

An  attack  of  pneumonia — by  this  we  mean  croupous 
pneumonia — may  be  divided  into  three  stages  : — 

1.  The  stage  of  congestion  or  engorgement. 

2.  The  stage  of  exudation  or  red  hepatisatiou. 

3.  The  stage  of  grey  hepatisation  or  purulent  infil- 
tration. 

The  third  stage  in  favourable  cases  is  called  the  stage 
of  resolution. 

The  stage  of  congestion  is  attended  with  symptomatic 
febrile  movement,  and  pain  in  the  side  affected.  The 
pain  is,  however,  as  a  rule,  slight,  and  is  most  marked 
when  the  pneumonia  is  complicated  with  pleurisy.  The 
movement  of  the  thoracic  walls  is  diminished  on  the 
affected  side.   The  vocal  fremitus  is  sometimes,  but  not 
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always,  increased  over  the  licpatised  lung.  There  is 
cough  and  expectoration  of  a  scanty,  yellowish,  trans- 
parent, viscid  mucus.  This  soon,  howcA^er,  becomes 
semi-transparent,  adhesive,  and  has  a  reddish  tinge,  not 
unlike  that  of  iron  rust,  the  rudij  sputa  of  pneumonia, 
most  marked  in  the  second  stage  of  the  disease.  The 
coloration  is  due  to  small  quantities  of  blood,  chiefly 
seen  during  the  first  stage,  on  the  surface  of  the  sputum, 
and  not  intimately  mixed  with  it.  Hurried  breathing 
is  one  of  the  earliest  sjanptoms  of  pneumonia.  The 
patient  generally  lies  on  his  back,  or  slightly  inclined 
to  one  side.  The  temperature  of  the  body  may  rise  to 
104°  F. ;  a  sudden  mcrease  in  the  temperature  marking 
the  invasion  of  another  lobe  of  the  lung.  Percussion 
at  first  gives  no  sign  of  disease,  but  soon  the  percussion 
note  is  deadened  and  a  sense  of  resistance  is  exi^erienced 
by  the  finger.  If  auscultation  be  practised  during  this 
stage,  a  sound  known  as  minute  crepitation,  or  crepitant 
rhonchus,  is  heard  over  the  aifected  lung.  A  bubbling 
noise  is  also  heard  at  the  end  of  each  inspii-ation,  and 
the  breathing  gradually  becomes  bronchial,  this  being 
more  marked  as  the  consolidation  of  the  lun"  increases, 
and  is  most  audible  in  the  posterior  and  lower  regions 
of  the  thorax. 

During  tliis  stage  the  following  pathological  changes 
are  going  on  : — Intense  hypera'mia,  followed  by  a  watery 
exudation  which  soon  solidifies.  The  lung  is  increased 
in  size  and  weight,  in  fact  it  has  ceased  to  be  fidl  of 
air,  and  is  full  of  fluid,  the  change  being  as  marked  as 
Avhen  a  dry  sponge  is  suddenly  plunged  into  water. 

Pod-mortcm  signs. — If  at  this  stage  death  ensue  the 
lung  pits  on  pressure,  and  Avhen  cut  into,  AviU  be  found 
redder  than  natural ;  if  it  be  also  gently  squeezed,  or  a 
knife  scraped  along  the  cut  surface,  a  quantity  of  frotliy 
reddish  serum  exudes.  The  tissue  of  the  lung  is  soft 
and  friable,  thus  distinguishing  pneumonia  from  simple 
cedema  of  the  lung. 

If  the  disease  be  not  arrested,  the  second  stage,  that 
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of  exudation,  solidification,  or  red  liepatisation  ensues. 
The  minute  crepitation  heard  during  the  first  stage 
disappears,  and  is  rej^laced  by  Ijronchial  respiration, 
bronchophony,  and  ■whisjoering  bronchophony.  There 
is  dulness  on  percussion  over  the  whole  of  the  affected 
part.  The  sisutum  is  now  very  tenacious,  the  patient 
finding  some  difficidty  in  removing  it  from  his  mouth. 
It  is  less  terated,  more  plentifid  in  quantity,  and  more 
deeply  tinged  with  blood.  As  consolidation  increases 
the  sputiun  becomes  less  tough,  is  more  easily  brought 
up,  and  is  more  or  less  distinctly  nummular,  due  to  the 
greater  abundance  of  pus  corpuscles,  now  present. 

Post-mortem  signs. — The  lung  is  solid,  and  when  cut 
into  resembles  liver  or  sjjleen,  its  spongy  structure 
being  entirely  lost.  The  air  cells  become  entirely 
blocked  up  by  the  solidified  fibrinous  exudation,  which 
may  now  be  pressed  from  them,  and  which  takes  the 
place  of  the  serum  in  the  last  stage.  There  is  no 
evidence  of  any  new  formation  of  cells  in  this  condition 
of  the  lung.  The  blood  is  stagnant  in  the  vessels,  or 
these  may  ruj^ture  and  allow  of  extravasation  more  or 
less  circumscribed. 

The  third  and  last  stage  is  that  of  grey  liepatisation, 
or  purulent  infiltration.  During  this  stage  all  the 
normal  breath  sounds  have  disappeared,  and  we  have, 
as  in  the  latter  part  of  the  second  stage,  bronchophony 
and  bronchical  breathing.  The  temperature,  which  may 
have  been  marked  by  much  variation,  increasing  as 
successive  portions  of  the  lung  became  diseased,  may 
now  vary  from  102-2°  to  104°  F.  "When  the  tempera- 
ture falls,  the  physical  signs  wiU  indicate  that  the  lung 
has  become  more  or  less  consolidated. 

The  general  symptoms  are  gradually  decreasing 
strength  and  increasing  wealoiess.  The  chlorides  are 
almost  entirely  absent  from  the  urine.  A  herpetic 
eruption  not  infrequently  breaks  out  round  the  mouth 
during  the  course  of  the  disease. 

Delixium-tremeus  is  often  a  severe  complication  in 
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the  intemjierate  when  attacked  by  pueumouia.  Should 
the  disease  end  in  resolution,  there  is  a  gradual  return 
to  the  normal  condition  of  tlie  organ.  The  favourable 
symptoms  may  set  in  suddenly  or  gradually,  sometimes 
by  profuse  sweating,  by  bleeding  at  the  nose,  or  by 
diarrhoea.  The  respiration  diminishes  in  frequency, 
the  pulse  becomes  slower,  and  the  patient  expresses 
himself  as  feeling  better. 

Post-mortem  signs. — The  hepatised  lung  is  now  softer 
than  in  the  second  stage,  and  in  old  people  is  darker 
than  iir  children,  owing  to  the  presence  of  more  joig- 
ment.  The  lung  is  enlarged,  very  friable,  and  fills  the 
cavity  of  the  chest.  When  healthy,  as  is  well  known, 
the  lung  is  found  more  or  less  compressed  when  the 
cavity  of  the  thorax  is  laid  open.  Fatty  degeneration 
is  also  more  or  less  present.  The  capillaries  generally 
appear  empty,  which  explains  the  grey  colour  of  the 
lung.  The  exudation  mass  in  this  stage  becoming 
detached  from  the  Avails  of  the  air  cells,  gives  the 
granular  appearance  to  the  organs.  When  "  resolution  " 
sets  in  the  mass  becomes  more  granular  and  indistinct. 
This,  the  stage  of  "  purulent  infiltration,"  is  the  period 
Avhen  the  contents  of  the  air  cells  are  prepared  for 
removal  by  expectoration. 

The  inflammatory  cells  poured  out  during  the  course 
of  pneumonia  are  held  by  some  to  be  the  white  blood 
cells,  but  mixed  with  these  there  must  be  also  a  large 
number  of  the  red  corpuscles.  The  piis  formed  is 
generally  diffused  through  the  pidmonary  tissues — 
seldom  circumscribed  in  an  abscess. 

Pneumonia  may  terminate  in— 

1.  Resolution.        2.  Gangrene.        3.  Abscess. 
4.  Chronic  pneumonia.        5.  Phtliisis. 

In  by  far  the  majority  of  cases  the  pus  is  absorbed, 
and  resolution  and  recovery  ensue  ;  abscesses,  however, 
may  occur  either  diffused  or  cncapsulcd  ;  the  latter  may 
then  undergo  caseous  degeneration.  Gangrene  of  the 
lung  is  exceedingly  rare  as  a  termination  of  pneumonia. 
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There  are  other  forms  of  pneumonia,  of  which  a  brief 
mention  will  now  be  made. 

Catarrlial,  lobular,  or  hronclio-pueumonia. — This  is 
the  ordinary  form  of  pneumonia  occurring  in  children, 
and  is  in  most  cases  simply  an  extension  of  an  existing 
capillary  bronchitis.  Broncho-pneumonia  is  perhaps 
most  frequently  met  with  during  the  course  of  measles. 
It  differs  from  croupous  pneumonia  in  the  absence  of 
the  fibrinous  exudation  characteristic  of  that  disease, 
the  exudation  in  this  being  merely  a  proliferation  of 
the  ceUs  lining  the  alveoli.  Small  portions  of  the  lung 
are  found  after  death  in  a  hepatised  condition,  the  air 
cells  being  filled  with  an  exudation  having  its  "  origin, 
in  part,  from  a  proliferation  of  endothelium,  in  part 
from  the  migration  of  cells  from  the  blood  vessels,  and 
in  part  from  secretion  which  has  been  sucked  in  from 
the  bronchioles  and  plugged  the  alveoli  of  the  lung- 
tissue."  The  lobules  attacked  may,  after  a  tune,  lose 
their  primary  dark  colour,  and  becoming  lighter,  appear 
to  the  inexperienced  as  tubercles.  The  portions  of  the 
lung  implicated  may  vary  in  size  from  that  of  a  millet 
seed  to  a  pigeon's  egg.  "When  the  disease  becomes 
chronic,  the  nodules  of  solid  lung  become  disorganised 
and  break  down  into  cheesy  masses.  To  this  variety 
of  pneumonia  Niemeyer  considered  the  greater  number 
of  cases  of  phthisis  to  be  due. 

Symptoms. — Those  of  bronchitis,  which  mark  the 
onset  of  the  disease.  The  temperature  may  rise  to 
102°  or  104°  F.  The  pulse  is  increased  in  frequency. 
The  local  signs  are,  increased  difficulty  of  breathing,  and 
short  harsh  cough,  the  sputum  seldom  becoming  rusty. 
There  are  no  marked  physical  signs.  Over  the  con- 
solidated portions  of  the  lung  there  may  be  increased 
vocal  fremitus,  and  deficient  resonance,  etc.  The  disease 
may  run  an  acute  or  chronic  course. 

Interstitial  pimumonia. — Probably  as  one  of  the 
results  of  chronic  inflammation,  portions  of  the  lung 
become  indurated  by  tlic  formation  of  a  fibro- nucleated 
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material.  This  material  gives  to  the  part  of  the  Imig 
affected  a  firm,  dense,  and  hard  feel,  and  is  probably 
first  formed  in  the  walls  of  the  alveoli,  extending 
thence  into  the  interlobular  connective  tissue.  The 
natural  pigment  found  in  the  lung  is  also  increased, 
giving  an  iron-grey  colour  to  the  indurated  parts. 
"The  microscope  shows  a  fibro-nucleated  material, 
occupying  nearly  the  whole  of  the  pulmonary  struc- 
tures, although  within  the  alveoli  there  may  also  be 
found  cells  and  nuclei."  The  bronchial  tubes  become 
distended,  and  may  be  the  seat  of  inflammatory  pro- 
cesses which,  extending  into  the  portions  of  indurated 
lung,  cause  the  tissue  to  break  up  and  a  cavity  to  be 
formed.  By  some  the  term  "  cirrhosis "  has  been 
applied  to  this  diseased  condition  of  the  lung.  "  The 
chronic  pneumonia  or  fibroid  disease,"  says  Wilks, 
"  is  never  confined  to  one  lung ;  it  is,  therefore,  called 
phthisis,  and  has  a  constitutional  origin,  whereas  the 
cirrhotic  disease  has  often  a  mere  accidental  cause  for 
its  origin." 

Symptoms. — This  disease  often  runs  a  chronic  course ; 
the  patient  gradually  emaciates,  often  complaining  of 
uncomfortable  sensations  or  even  pain  in  the  chest, 
shortness  of  breath,  etc.-  The  physical  signs  are  those 
of  acute  pneumonia  becoming  chronic.  This  condition 
of  the  lung  is  frequently  combined  with  dilatation  of 
the  bronchi  or  bronchiectasis,  which  may  produce 
during  life  all  the  physical  signs  of  phthisical  vomicae. 

The  prognosis  of  pneumonia  will  depend  upon  tlie 
extent  of  the  lung  involved,  and  the  constitution  of  the 
patient.  In  most  cases  death  takes  place  by  asthenia, 
combined  with  apna\a,  but  more  frequently  by  the 
former  alone. 

Treatment. — The  usual  methods  adopted  in  the 
treatment  of  inflammation  generally  are  applicable  in 
pneumonia.  In-ee  purgation,  bleeding  in  the  robust 
and  plethoric,  hot  poultices  to  the  chest,  and  the 
administration  of  sudorilics  and  diuretics  will  form 
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the  principal  aids  to  recovery.  Calomel  may  also  be 
foimd  useful.  The  application  of  four  or  six  leeches 
to  the  chest  will  often  afford  intense  relief,  especially 
if  morphia  be  subcutaneously  injected  after  they  have 
been  removed.  A  pneumonia  may  often  be  arrested 
at  its  onset  by  a  brisk  purge,  or  by  the  wet  pack  as 
recommended  by  Dr  George  Johnson.  There  can  be 
no  doubt  that  most  of  the  cases  of  pneumonia  result 
from  a  sudden  chill,  and  the  blood  being  driven  to  the 
internal  organs,  congestion  takes  place.  At  this  stage 
a  hot  bath,  assisted  by  a  dose  of  tartar  emetic,  will 
often  cut  short  a  pneumonia.  Expectorants  are  not 
indicated  during  the  earlier  stage  of  the  attack.  Tartar 
emetic  in  small  doses  will  be  useful,  if  the  inflammatory 
action  be  very  great,  and  the  patient  strong  and  ple- 
thoric. Aconite  has  also  been  largely  given  in  this 
disease.  In  catarrhal  pneumonia,  ipecacuanha  and 
salines  are  useful.  Attention  should  be  j^aid  to  the 
past  history  of  the  patient;  any  hereditary  tendency 
should  be  noticed.  Pneumonia  occurring  in  a  patient 
of  a  gouty  diathesis  will  often  be  relieved  by  the  admin- 
istration of  colchicum,  together  with  the  appropriate 
medicines  for  pneumonia.  During  the  second  and 
third  stages  the  general  indication  is  to  support  the 
strength  of  the  patient.  Alcohol,  tonics,  and  a  nutri- 
tious diet  will  be  found  necessary,  with  great  care  and 
constant  observation  during  convalescence. 
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EMPHYSEMA 

Lat.,  Emphysema.    Fr.,  Emphyscmc.    Ger.,  Emphysem. 

Definition. — A  condition  of  the  lungs  due  in  one  case  to  abnor- 
mal dilatation  of  the  air  cells,  in  the  other  to  infiltration  of 
air  into  interlobular  areolar  tissue  or  sub-pleural  tissue. 

There  are  two  forms  of  this  affection,  the  one  known 
as  interlobular  or  interstitial  emphysema,  the  other  as 
■pulmonary  or  vesicular  emphysema.  The  former  is  due 
to  the  infiltration  of  air  into  the  interlobular  areolar 
tissue,  or  into  the  sub-pleural  areolar  tissue,  the  result 
of  laceration  or  rupture  of  the  air  vesicles  or  bronchi 
from  broken  ribs,  etc. ;  the  latter  to  enlargement  of  the 
air  ceUs,  atrophy  of  their  walls,  and  obliteration  of 
thek'  vessels,  produced  by  any  cause  exerting  a  great 
strain  upon  them.  The  specific  gravity  of  the  portion 
of  the  lung  affected  is  diminished ;  the  Imig  becomes 
less  crepitant,  and  feels  doughy  on  pressure.  The  loss 
of  elasticity  prevents  the  collapse  of  the  lung  during 
expiration,  and  the  vitiated  air  is  not  expelled,  hence 
the  want  of  oxygen,  which  may  also  be  due  to  the 
diminution  of  the  respiratory  siu-face  from  one  or  more 
of  the  air  cells  being  thrown  into  one.  This  is  the 
form  of  the  disease  most  frequently  met  with  in 
practice. 

Emphysema  is  usually  slow  in  its  development,  and 
it  may  occur  in  the  course  of  many  lung  affections, 
or  of  whooping  cough,  croup,  or  heart  affections,  caus- 
ing congestion  of  the  pulmonary  capillaries.  Opinions 
vary  as  to  the  pathology  of  this  disease ;  it  has,  how- 
ever, been  suggested  by  some  that  the  plugging  of  a 
portion  of  the  bronchial  tubes,  generally  those  leading 
to  the  posterior  portions  of  the  lung,  by  mucus  in  acute 
bronchitis,  and  subsequent  collapse  of  the  air  cells  so 
cut  off,  may  account  for  the  enlargement  of  the  cells 
in  connection  witli  unobstructed  tubes.  This  is  the 
view  advocated  by  Dr  Gairdner,  who  maintains  that 
emphysema  occurs  not  during  cxpu-ation,  but  during 
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inspiration.  Dr  Gairdner  does  not  state  that  this  is 
altogether  complementary,  but  that  Avhen  one  portion 
of  the  lung  is  functionally  obstructed,  another  expands 
to  supplement  its  bulk  in  the  chest,  not  merely  simply 
to  make  up  for  the  loss  of  function  of  the  diseased 
portion.  This  theory  does  not  explain  the  fact  that 
emphysema  is  most  frequently  met  with  along  the 
anterior  borders  of  the  upper  lobes  and  apices  of  the 
lungs  on  both  sides.  Hypertrophy  of  one  lung  when 
the  functions  of  its  fellow  are  impaired,  must  not  be 
mistaken  for  true  emphysema.  The  theory  of  Laennec, 
stiU  maintained  by  some,  was  that  during  a  bronchitis 
a  tube  became  plugged ;  the  air,  however,  during  in- 
spiration could  enter,  but  could  not  escape  during 
expiration,  thus  the  lung  gradually  became  distended. 
In  opposition,  however,  to  Laennec,  it  has  been  proved 
that  the  state  of  things  he  supposed  as  a  cause  for 
emphysema  really  leads  to  collapse  of  the  lung.  There 
is,  however,  evidence  to  show  that  during  expiration, 
if  there  be  any  impediment  to  the  breathing,  portions 
of  the  lungs  least  subject  to  pressure  are  distended ; 
and  that  although  the  plug  theory  of  Laennec  cannot 
be  maintained,  as  first  propounded,  yet  emphysema 
may  occur  during  expiration,  as  shown  by  Sir  W. 
Jenner.  The  explanation  is  as  follows : — If  air  be 
prevented  from  leaving  the  lung,  the  internal  pressure 
in  all  parts  will  be  increased,  but  it  will  oidy  greatly 
distend  those  parts  where  the  resistance  of  the  thoracic 
walls  is  least,  viz.,  at  the  apices  and  anterior  por- 
tions of  the  lungs.  Hence  we  have,  as  before-men- 
tioned, emphysema  most  marked  in  the  anterior  borders 
of  the  upper  lobes  of  the  lung.  Perhaps  the  safest 
way  would  be  to  say  that  probably  no  one  cause  is 
sufficient  to  produce  the  disease,  especially  in  those 
cases  where  both  lungs  are  affected,  and  where  there  is 
no  liistory  of  bronchitis  or  mechanical  obstruction,  and 
wlicre  the  empliysema  appears  to  depend  upon  some 
obscure  tissue  changes. 


EMPHYSEMA 


183 


Si/7nptoms. — The  sj^mptoms  which  mark  the  patho- 
logical condition  of  emphysema  are,  laboured  respira- 
tion and  dyspnoea,  occurring  in  paroxysms.  The 
sufferer  is  unable  to  indulge  in  any  violent  exercise. 
The  surface  of  the  body  often  presents  the  appearance 
of  venous  congestion,  frequently  well-marked  in  the 
cervical  veins,  owing  to  an  accumulation  of  blood  within 
the  right  cavities  of  the  heart.  According  to  Sir  W. 
Jenner,  the  thorax  becomes  barrel-shaped,  the  sternum 
is  arched,  the  antero-posterior,  lateral,  and  vertical 
diameters  are  increased,  the  lower  cervical,  dorsal,  and 
upper  lumbar  spine  is  curved  backwards,  the  concavity 
forwards,  the  ribs  are  too  horizontal,  and  the  inter- 
costal spaces  widened.  In  emphysema  the  heart  may 
be  displaced  do'wnwards  and  to  the  right,  whereas  in 
effusion  into  the  left  pleura,  if  the  amoimt  of  fluid  is 
not  large,  simply  downwards,  the  heart  returning  in 
most  cases  to  its  normal  position  when  the  fluid  is 
removed  and  the  lung  expands. 

The  physical  signs  of  this  condition  are,  abnormal 
expansion  of  the  chest,  increased  resonance  on  percus- 
sion, with  weakened  respiratory  murmur,  and  sonorous 
rales. 

The  prognosis  is  favourable,  so  far  as  the  life  of  the 
individual  is  concerned,  the  disease  being  seldom  fatal 
by  itself ;  but  it  may  materially  incapacitate  a  man  for 
performing  his  business  occupations. 

Treatment. — The  treatment  resolves  itself  ^into  the 
treatment  of  the  bronchitis,  with  which  it  is  usually 
associated,  and  attempts  to  shorten  the  paroxysms  when 
they  occur.  Smoking  stramonium  or  weak  tobacco  may 
be  tried.    The  administration  of  ether  is  also  useful. 

The  iodide  of  potassium  in  some  cases  possesses  a  mar- 
vellous effect,  and  should  always  be  tried.  A  mountain 
residence  may  be  recommended,  as  the  more  rarefied  the 
air  breathed  the  better  for  the  comfort  of  the  patient. 
Rarefied  air  allows  the  air  vesicle  to  contract  and  thus 
diminishes  the  dyspnoea. 
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PNEUMOTHOEAX 

Lat.,  Pncumoilwrax.    Fr. ,  Pneumothorax. 
Ger.,  rneumothorax. 

Definition. — An  accnmiilation  of  air  in  the  cavity  of  the  pleura. 

This  disease  may  be  due — 

1.  To  an  Oldening  in  the  pulmonary  or  parietal 
pleura  admitting  air. 

2.  Air  may  be  secreted. 

Penetrating  wounds  of  the  thoracic  walls,  or  the 
rupture  of  a  vomica,  are  the  chief  causes  which  give 
rise  to  this  condition.  When  due  to  the  rupture  of  a 
vomica,  or  small  phthisical  abscess,  death  may  suddenly 
follow  the  escape  of  air  into  the  thorax. 

Symptoms. — There  may  be  deep-seated  pain  with 
dyspnoea,  due  to  pressure  on  the  lung  by  the  air  in  the 
jDleural  sac.  The  side  affected  is  not  enlarged  unless 
there  be  pyo-pneumothorax  as  well.  The  signs  by 
which  the  presence  of  air  in  the  pleural  cavities  may  be 
detected  are,  a  morbidly  clear  tjTnpanitic  or  a  metallic 
sound  on  jDercussion,  and  almost  total  loss  of  the  respu-a- 
tory  murmur  on  the  side  affected.  Av}p)^ioric  resonance 
accompanies  the  breathing,  and  there  is  a  metallic 
ringing  sound  with  the  voice  and  cough.  The  respira- 
tory murmur  on  the  sound  side  is  increased  in  distinct- 
ness. Pneumothorax  may  be  complicated,  with  hydro- 
thorax  ;  a  splashing  sound  will  be  heard  on  succussion 
when  this  is  the  case. 


PHTHISIS 

Lat,  Phthisis.    Fr.,  Tuhcrculcux.    Ger.,  Phthisis. 

Definition. — A  disease  of  the  lungs  which  is  cliaractcriscd  hy 
progressive  consolidation  of  the  pnlmouaiy  texture,  and  by 
the  subsequent  softening  and  disintcgi'ation  of  the  con- 
solidated tissue. 

Pulmonary  tuberculosis,  or  pulmonary  consumption, 
consists  in  a  deposit  in  the  lungs  of  a  morbid  product, 
called  tubercle,  which  undergoes  the  several  phases  of 
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deposit,  suppuration,  ulceration,  and  discharge.  The 
deposit  of  tubercle  in  the  lung  is  but  the  local  expres- 
sion of  a  special  condition  of  the  system,  known  as  the 
tuberculous  cachexia,  already  described — {sec  Tuber- 
culosis, page  123). 

The  above  is  a  short  epitome  of  the  older  teaching 
on  this  subject ;  and  it  will  at  once  be  seen  that 
tuberculosis  and  pulmonary  consumption  were  contro- 
vertible terms.  K'ow  the  doctrine  held  by  some  is,  that 
phthisis  is  essentially  an  inflammatory  disease,  that 
inflammation  occurring  in  the  lungs  of  debilitated 
persons,  or  those  suffering  from  a  scrofulous  taint, 
results  in  the  vesicles  becomuig  plugged  Avith  inflam- 
matory matter,  and  that  unless  this  is  removed  in  the 
ordinary  way  by  resolution  it  undergoes  certain  fatty 
metamorphoses,  and  breaks  up  into  a  cheesy  mass,  which 
destroys  the  lung.  "  As  regards  miliary  tubercles, 
Addison  said  that  they  were  sometimes  present  and 
sometimes  not.  They  had  no  dii'ect  histological  relation 
with  tlie  softer  material  which  he  called  inflammatory, 
and  others  yellow  tubercle ;  but  their  presence  merely 
showed  the  2)roncness  of  those  who  had  them  to  con- 
sumption. Such  persons  were  apt  to  have  tubercles 
form  in  the  parenchyma  of  the  lung,  and  those  same 
persons  were  liable  to  a  low  fonn  of  pneumonia,  which 
not  terminating  in  resolution,  but  in  destruction  of  the 
lung,  made  them  the  subjects  of  phthisis "  (Wilks' 
Lect.  Path.  Anat.).  Nieme-;|^er  strongly  maintained 
that  the  destructive  material  in  the  lung  had  an  inflam- 
matory origin,  the  early  stages  being  a  lobular  pneu- 
monia. Jililiary  tubercle,  according  to  this  authority, 
is  an  accidental  gi-owth.  It  is  also  now  considered  to 
owe  its  miliary  or  millet  seed-like  appearance  to  the 
rigid  circumscription  of  the  inflammatory  process  which 
is  essential  to  its  production.  Tubercles  are  sometimes 
congenital  and  inherited,  but  are  more  frequently  de- 
posited during  youth,  in  those  of  a  tuberculous  or  scro- 
fulous diathesis,  induced  by  vitiated  air,  unhealthy 
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occupations,  and  a  poor  diet.  "  More  strictly  speaking, 
it  is  not  disease  which  is  transmitted,  but  organs  of 
such  imperfect  structure  that  they  are  liable  to  be 
thro^^^l  into  a  morbid  condition  by  causes  which  sound 
organs  could  easily  resist"  (Combe's  Constitution  of 
Man).  The  age  at  which  phthisis  generally  makes  its 
appearance  is  from  eighteen  to  twenty-five. 


Structural  changes  of  the  Lungs  in  Phthisis. 

The  material  fouml  here  is  com- 
posed of  catarrhal  products.  The 
alveolar  walls  may  be  little  if  at  all 
affected,  but  the  contents  of  the 
alveoli  may  be  found  in  all  stages 
of  retrogressive  metamorphosis.  As 
the  disease  advances,  the  alveolar 
walls  are  destroyed,  all  traces  of 
structure  lost,  and  nothing  but 
n-anular  debris  left.  The  consoli- 
lated  tissue  is  soft  and  friable,  and 
may  have  a  lobulated  outline. 
Cavities  of  various  sizes  may  be 
formed  by  the  breaking  down  of 
'  the  consolidated  tissue. 


1.  An  accumulation  of 
epithelial  cells  within  the; 
pulmonary  alveoli. 


2.  The  presence,  within 
the  alveoli,  of  a  fibrinous 
exudation  and  leucocytes. 

3.  A  thickening  of  the 
alveolar  walls  by  a  small 
celled  tissue,  together  with, 
in  most  cases,  the  growth  of 
a  similar  tissue  around  the 
terminal  bronchioles. 


4.  An  increase  in  the 
interlobular  connective 
tissue. 


Exudation  like  that  of  ordinary 
pneumonia.      The  microscopical 
,  characters  of  the  lungs  like  those 
of  red  and  grey  hepatisatiou. 

The  new  tissue  varies  from  an 
adenoid  growth  to  one  of  denser 
tructure.  The  pulmonary  capil- 
laries are  entirely  obliterated,  and 
the  lungs  in  parts  indurated. 
Softened  yellowish  c.iseous  mate- 
rial now  makes  its  appearance. 

This  becomes  dense  and  fibrous, 
and  causes  the  lung  to  contract. 
Large  portions  of  the  healthy  lung 
tissue  may  be  replaced  by  it. 


The  above  table  is  condensed  from  Pr  Green's  excel- 
lent work  on  Pathology  and  Morbid  Anatomy. 
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Pulmouary  consumption  has  been  divided  into  acute 
or  galloping  consumijtion,  and  chronic  ;  the  former  is  a 
very  rare  affection.  When  it  does  occur  the  invasion 
is  sudden,  the  symptoms  are  from  the  first  greatly 
aggravated ;  hectic  fever  with  markedly  high  tempera- 
ture, profuse  sweating,  and  diarrhcea  rapidly  follow, 
accompanied  with  rapid  and  persistent  emaciation,  death 
taking  place  in  from  three  to  twelve  weeks,  from 
exhaustion,  or  the  extension  of  the  tuberculo^^s  affec- 
tion to  the  membranes  of  the  brain.  After  death  the 
lungs  are  found  from  top  to  bottom  impregnated  with 
mihary  tubercle  like  the  eruption  of  an  exanthem,  death 
havmg  taken  place  before  there  is  any  considerable 
degeneration  or  softening. 

Symptoms. — The  early  symptoms  of  phthisis  are 
obscure ;  dyspepsia,  loss  of  apjDetite,  increasing  dislike 
for  fatty  foods,  slight,  dry  cough,  more  troublesome  at 
night,  and  dyspnoea  on  exertion,  fugitive  pains  in  the 
chest,  loss  of  flesh,  with  concurrent  loss  of  weight, 
debility,  pallor  of  the  face  and  flattening  of  the  chest, 
and  profuse  sweating  during  the  night,  which  becomes 
so  abundant  that  the  patient's  night-dress  may  be  quite 
damp  in  the  morning ;  hectic  flushes  on  the  cheek, 
quickening  of  the  pulse  towards  evening,  disturbed 
sleep.  In  women,  the  catamenia  may  be  arrested. 
Diarrhtt'a  occurs  in  a  large  proportion  of  cases.  Sooner 
or  later  an  attack  of  hemoptysis  occurs  :  the  patient  is 
alarmed  and  seeks  advice. 

On  examination  of  the  chest  during  the  first  stage 
of  the  disease,  slight  dulness  on  percussion  is  found 
upon  and  below  one  clavicle,  especially  as  compared 
with  the  other  side.  Loss  of  elasticity  in  tlie  thoracic 
walls,  and  commencing  immobility  of  the  infra-clavi- 
cular regions  of  the  cliest.  Tubercles  are  first  deposited 
in  the  apex  of  the  lung,  particularly  of  the  left  side  ; 
and  that  side  will  be  flatter  than  the  other,  and  will 
not  rise  so  freely  during  inspiration. 

On  auscultation,  it  will  be  found  that  the  expiratory 
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murmur  is  prolonged,  and  tlie  following  respiratory 
sounds  may  be  detected,  varying  with  the  stages  at 
which  tlie  patient  first  comes  under  notice.  Broncho- 
vesicular,  denoting  moderate  or  slight  solidification  ; 
bronchial,  considerable  or  complete  solidification,  con- 
densed lung  being  a  good  conductor  of  sound ;  and 
cavernous,  the  presence  of  cavities.  If  the  hands  be 
placed  on  the  side  of  the  chest,  thoracic  vibration  will 
be  felt  when  the  patient  is  speaking.  The  voice,  as 
time  goes  on,  becomes  weak  and  hollow,  the  dyspna-a 
greater,  and  the  pain  in  the  chest  is  increased,  and  the 
cough  more  and  more  distressing. 

As  the  disease  proceeds,  suppuration  and  ulceration 
take  place  in  the  substance  of  the  lung,  and  a  vomica 
or  cavity  is  formed,  which  at  length  opens  into  a 
bronchial  tube,  and  its  contents  are  expectorated.  The 
cavity  is  lined  by  a  false  membrane  that  continues  to 
secrete  pus.  It  is  considered  probable  by  some  that 
vomica3  may  heal  by  contraction  of  their  walls,  but  this 
must  be  of  exceedingly  rare  occurrence  from  the  constant 
expansion  of  the  chest  in  respiration.  The  expectora- 
tion now  consists  of  pus  and  tubercular  matter  combined, 
having  a  distmct  straw  colour,  and  sinking  in  water. 

A  gurgling  sound,  combined  with  large  crepitation, 
is  now  heard  over  the  cavity,  followed  by  a  clear  sound 
of  the  voice,  called  pectoriloquij,  as  if  the  patient  were 
actually  speaking  in  your  ear.  To  produce  this  sound, 
the  vomica  must  be  empty  near  the  surface  of  the  lung, 
and  freely  communicating  with  a  bronchial  tube.  The 
cavity  must  not  be  too  large,  for  over  a  large  vomica 
there  is  heard  a  hollow  sound  of  the  voice,  and  cough 
and  respiration  known  as  cavernous,  or  anijjhon'c  re- 
sonance. It  is  from  an  old  vomica  that  the  sputa  most 
peculiar  to  phthisis  comes,  called  numrniiJar  spnta,  con- 
sisting of  circular  greenish  jiurulent  masses,  that  remain 
distinct  in  the  vessels  in  wliich  they  arc  spat.  "What 
is  tlie  cracked-pot  sound,  or  Bruif  de  Pot  pic  of 
Laennec  1   It  is  a  sound  produced  by  the  sudden  escape 
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of  air  subjected  to  pressure,  and  in  phthisis  the  follow- 
ing conditions  are  necessary  for  its  production  : — 1.  A 
moderate  sized  cavity  close  to  the  surface  of  the  lung,  and 
situated  under  a  yielding  portion  of  the  chest  Avail. 
2.  Communication  with  a  moderate  sized  bronchus. 
When  the  thorax  between  the  first  and  fourth  rib, 
the  usual  situation  of  this  sound,  is  suddenly  struck, 
the  air  is  forced  out  from  the  cavity  along  the  bronchus, 
and  the  sound  produced.  It  may  be  imitated  by 
strilving  the  closed  hands  on  the  knee.  In  health  the 
sound  may  be  produced  in  crying  children,  or  adults 
when  singing,  and  in  disease  it  is  most  clearly  heard  if 
the  mouth  of  the  patient  be  opened.  The  sound  may 
disappear  for  a  time,  owing  to  the  communicating 
bronchus  being  closed  with  mucus,  or  the  cavity  emptied 
of  air  by  repeated  examinations.  The  febrile  move- 
ment increases,  and  may  assume  an  intermittent  type, 
buoying  up  the  patient  with  false  hopes  on  the  days 
the  fever  remits.  The  appetite  is  entirely  lost,  the 
sufferer  refusing  to  be  tempted  with  the  nicest  delicacies. 
There  may  be  intense  thirst  and  colliquative  diarrhcea. 
The  emaciation  is  now  intense,  the  hectic  flush  is 
brighter ;  in  some  cases  delirium  supervenes,  and  the 
patient  may  die  from  hannorrhage,  a  large  vessel  having 
become  ruptured  during  an  act  of  coughing,  a  gush  of 
blood  choking  the  patient — a  state  of  things  horrible 
to  witness.  Sometimes  death  takes  place  as  it  were 
during  sleep. 

Hemoptysis  is  most  frequent  in  the  early  stage  of 
phthisis,  when  the  presence  of  the  tubercles  first  excites 
congestion  of  the  adjacent  parts  of  the  lung.  It  is  then 
in  very  small  quantities,  coming  from  ruptured  capil- 
laries. In  the  latter  stages  of  the  disease,  when  it  may 
prove  almost  instantly  fatal,  it  proceeds  from  some 
large  vessel  either  ruptured  or  ulcerated  in  a  vomica. 
Fatal  htcmorrhage  would  be  far  more  frequent  were  it 
not  for  tlic  fact  tliat  the  arteries  are  usually  secured  by 
a  plug  of  coagulum  before  the  ulcerative  process  sets  in. 
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Vomica;  very  seldom  open  into  tlie  pleural  cavity ; 
wlien  they  do,  there  is  immediate  and  severe  dyspnrea, 
from  air  entering  the  pleural  cavity  and  compressing 
the  rest  of  the  lung.  This  condition  of  things  is  known 
as  imcumotlLorax. 

Tubercles  may  be  deposited  during  the  course  of  con- 
sumption in  almost  every  organ  and  structure  of  the 
body.  Not  infrequently  during  the  course  of  pulmonary 
phthisis  the  larynx  becomes  affected,  and  laryngeal 
phthisis  is  the  result.  Ulcerations  form  in  the  larynx, 
and  tlie  voice  is  lost. 

Bulbous  enlargement  of  the  tips  of  the  fingers,  to- 
gether with  a  curving  in  of  the  nails,  due  probably  to 
mal-nutrition  of  the  matrix  of  the  nail,  has  been  fre- 
quently noticed  in  the  course  of  phthisis. 

Treatment. — There  are  three  chief  indications  in  the 
treatment  of  phthisis  : — 

1.  To  support  and  improve  the  patient's  condition. 

2.  To  obviate  congestion  of  the  lungs. 

3.  To  soothe  the  cough. 

The  first  indication  is  answered  by  a  generous  and 
nutritious  diet,  and  the  exhibition  of  cod-liver  oil. 
Exercise  in  the  open  air,  a  strict  regard  to  hygienic 
measures,  together  with  tonic  medicines,  quinine,  hypo- 
phosphates  of  soda,  and  lime,  combined  ■with  gentian 
or  calumba,  or  the  mineral  acids,  will  greatly  tend,  if 
not  to  cure,  at  least  to  prevent  the  rapid  course  of  the 
disease.  The  patient  should  be  clothed  in  flannel,  and, 
if  possible,  during  the  winter  a  residence  at  Bourne- 
mouth is  advisable.  In  the  early  stages  small  blisters 
may  be  applied  to  the  walls  of  the  chest,  or  the  thorax 
may  be  painted  Avith  iodine.  A  stimulating  liniment  juay 
also  be  used.  The  profuse  sweating  may  be  relieved 
by  small  doses  of  the  sulphate  of  zinc,  combined  with 
digitalis,  in  a  pill.  Tlic  hypodermic  injection  of 
gr.  of  sulphate  of  atropia  has  been  found  useful  in 
checking  the  profuse  sweating  in  phthisis.  To  reduce 
the  high  fever  in  acute  phthisis,  Niemcycr's  powder 
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may  be  given,  F.  46.  The  arsenical  solution  in  three- 
drop  doses,  with  the  liquid  extract  of  ergot,  are  useful 
when  there  is  any  ha'nioptysis.  For  severe  haemoptysis, 
Dr  Dobell's  mixture  Avill  be  found  of  the  greatest 
service,  F.  43.  Tepid  sponging  of  the  body  with  vinegar 
and  water  is  very  gratifying  to  the  patient,  and  may 
soothe  him  to  sleep. 

The  second  and  third  indications  will  be  best  answered 
by  residence  in  a  moderately  warm  climate ;  the  warm 
ail'  soothes  the  bronchial  tubes,  and  j^revents  internal 
congestions  by  keeping  the  blood  on  the  surface.  This 
is  the  opmion  of  some  practitioners,  but  I  think  that 
the  weight  of  evidence  is  in  favour  of  a  cool  dry 
climate  for  phthisical  patients  ;  and  it  is  wonderful 
how  some  of  those  unfortunates  thrive  by  wintering  in 
Canada  or  in  protected  stations  on  the  Al'ps.  Protect 
the  skin  with  flannel  and  send  the  patient  out  to  take 
the  air.  Use  a  little  connuon  sense  in  the  treatment 
of  your  patient.  Mixtures  containing  morphia,  phos- 
phoric acid,  or  the  hydrocyanic  acid,  with  some  sweet 
demidcent,  may  be  given  if  necessary. 


CANCEE  OF  THE  LUNG 

Lat.,  Carcinoma  2n(hnoiialis.    Fr. ,  Canc&reux indmonairc. 
Ger. ,  Krchs  der  Lunge. 

Carcinoma  of  the  lung  is  a  very  rare  affection  ;  when 
it  does  occur  as  a  primary  disease,  it  is  usually  of  the 
medullary  or  encephaloid  variety,  and  then  usually 
begins  in  the  bronchial  glands,  thence  extending  along 
the  bronchial  tubes  into  the  parenchyma  of  the  lung. 
It  must  be  distinguished  from  pulmonary  tuberculosis 
and  chronic  pneumonia  by  the  absence  of  the  symptoms 
which  betoken  these  diseases. 
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The  following  Table  gives  the  characteristic  sputa  in 
the  undermentioned  diseases  : — 

Pneumonia.  — First  Stage. — Eiir/orgcment.  — Scanty  and  tougb, 
cliiefly  mucus  with  no  definite  shape,  containing  a  lar^je  quantity 
of  air,  and  floating  as  a  spumous  layer  on  water.  When  blood 
is  present  it  is  in  minute  quantities,  generally  on  the  surface  of 
the  sputum,  not  intimately  mixed  with  it.  This  latter  character 
is  diagnostic  of  pneumonia  before  the  physical  signs  of  the 
disease  are  developed.  Second  Stage. — HcjxUisalmi. — Sjjutum 
copious  in  (quantity,  less  lerated,  very  tenacious,  and  deeply 
tinged  with  blood,  which  is  intimately  mixed  with  the  mucus, 
and  gives  it  the  characteristic  riisty  colour,  diflerent  from  the 
.streaky  appearance  of  the  sputum  of  the  first  stage.  Fibrinous 
clots,  casts  of  the  finer  bronchi  may  now  be  seen  on  tilting  up 
the  receiving  glass,  or  more  clearly  brought  into  prominence 
by  washing  the  sputum  when  they  appear  of  a  nearly  pure 
white  colour.  Third  Stage. — Resolution. — The  sputum  becomes 
yellowish,  less  tenacious,  not  adhering  to  the  sides  of  the  vessel  ; 
more  opaque,  due  to  increase  of  pus  cells,  disappearance,  or  fatty 
degeneration  of  the  fibrinous  clots  of  second  stage,  gradual 
return  to  a  pure  bronchial  secretion,  and  ultimate  cessation  of 
all  discharge.  If  resolution  does  not  take  place,  sputum  becomes 
lluid,  frothy,  reddish-brown — jrrunc  juice  sputnr/i ;  if  abscess 
forms,  the  sputum  becomes  greenish-j'ellow  and  purulent ;  if  gan- 
grene, fetid  dirty  greyish  colour,  with  shreds  of  dead  lung  tissue. 

BiiONcno-rNEUMONiA. — The  sputum  of  ordinary  bronchitis, 
being  simply  muco-puruleut,  with  onlj' slight  and  transient  traces 
of  blood. 

Phthisis. — Acute  miliary  tuberculosis,  sputum  of  simple 
bronchitis.  Chronic  cheesj^  degeneration  before  excavation, 
sputum  of  ordinary  bronchitis.  Elastic  fibres  sometimes  seen 
with  the  microscope.  When  a  caWty  is  formed,  the  sputa 
become  firm,  rounded,  or  nummular,  opaque,  yellowish-green  or 
greyish  colour,  containing  little  air  and  sinking  in  water.  The 
sputa  may  bo  mixed  with  freshly  elfused  blood,  and  more  or 
less  bronchial  secretion.  The  sputum  of  gangrene  of  the  lung 
and  the  putrid  stage  of  bronchiectasis  difl'ers  from  that  of  caseous 
pneumonia  and  pulmonarj^  abscess  by  containing  few  or  no 
elastic  fibres. 

Bronchiectasis. — The  sputum  is  brought  up  at  long 
intervals,  and  then  in  considerable  quantity,  oi'  a  yellowish 
green  colour  and  ofiensivc  odour,  said  to  resemble  tliat  of  a 
soap  factory. 

BiioNC'iims. — First  simply  mucus,  frothy,  glairy,  vitreous,  and 
transparent,  later  on  in  the  disease  the  sputa  become  pellet 
shaped,  irregular  globular  masses  of  a  dull  yellowish  colour, 
niuco-purulent.  In  minor  phthisis,  or  rather  chronic  bronchitis, 
the  sputa  may  be  charged  with  black  pigment. 
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INFLAMMATORY  AFFECTIONS  OF  T^E 
HEART 

PEEICARDITIS 

Lat. ,  Pericarditis.    Yi.,  Pericardite.    Ger.,  Pericarditis, 
Syn. ,  Entziinclung  dcs  Eerzbeutcls. 

Definition. — Inflammation  of  the  pericardium,  attended  with 
more  or  less  effusion  of  the  serum  into  the  pericardial  cavity. 

Pericarditis  may  be  divided  into  three  stages :  the 
first  is  the  period  of  invasion,  and  ends  when  eifusion 
has  taken  place  in  sufficient  quantity  to  be  appreciated 
by  physical  signs ;  the  second  is  the  stage  of  effusion ; 
and  the  third  that  of  recovery. 

Exclusive  of  any  traumatic  origin,  pericarditis  is 
most  frequently  a  secondary  affection,  often  occurring 
during  the  course  of  acute  rheumatism,  in  Bright's 
disease  of  the  kidneys,  in  the  eruptive  fevers,  in 
pleurisy,  in  pneumonia,  and  in  pytemia. 

Symjitoms. — The  development  of  the  inflammatory 
action  is  attended  with  more  or  less  pain  in  the  pre- 
cordial region ;  sometimes  the  pain  is  acute  and  lanci- 
nating, not  unlike  the  pain  in  pleurisy,  for  which 
disease,  at  this  stage,  it  may  be  mistaken.  At  other 
times  there  may  be  very  little,  if  any,  pain,  and  atten- 
tion may  scarcely  be  drawn  to  the  condition  of  the 
heart  till  effusion,  the  result  of  the  inflammatory 
action,  has  taken  place.  An  irritable  suppressed  cough 
is  often  present,  accompanied  Avith  some  dyspnoea.  The 
countenance  of  the  patient  expresses  great  anxiety  and 
distress.  The  pulse  quickened,  becomes  smaller  and 
harder,  and  sometimes  irregular  and  intermittent.  Pain 
is  experienced  on  pressure  in  the  region  of  the  heart,  or 
imder  the  cartilages  of  the  ribs.  If  the  disease  be  not 
now  arrested,  the  symptoms  become  aggravated  ;  there 
is  pain  on  swallowing,  explained  by  the  fact  that  the 
cesophagus  for  a  part  of  its  course  is  in  contact  with 
the  pericardium.  The  action  of  tlie  heart  is  tumultu- 
ous, the  fever  is  high,  and  great  anxiety  is  expressed  by 
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the  patient,  who  also  complains  of  inability  to  lie  on 
the  left  side.  The  nervous  derangement  is  greatly  in- 
creased, and  a  peculiar  form  of  delirium,  sometimes 
quiet,  at  other  times  noisy,  is  not  infrequent.  Auscul- 
tation in  the  first  stage  detects  the  "to  and  fro"  sound, 
due  to  the  rubbing  together  of  the  dry  inflamed  sur- 
faces of  the  pericardium,  best  heard  just  above  the  left 
nipple  or  under  the  sternum.  This  soon  ceases,  either 
from  the  presence  of  effusion,  or  the  gluing  together  of 
the  opposite  surfaces  of  the  pericardium.  "When  effu- 
sion has  taken  place,  the  area  of  cardiac  dulness  is 
increased  and  altered,  becoming  pyramidal  in  shape, 
the  base  being  downwards  and  the  apex  pointing 
upwards ;  the  dulness  also  extends  further  to  the  left 
than  the  apex  beat  of  the  heart,  a  diagnostic  sign  of 
great  value.  There  may  even  be  bulging  of  the  chest 
walls  if  the  effusion  is  large  in  quantity.  The  heart's 
impidse  is  displaced,  and  altered  in  force  and  rhythm, 
the  apex  beat  being  suppressed  when  the  effusion  is 
large,  but  on  placing  the  patient  on  his  back  the  apex 
beat  may  again  become  appreciable,  and  the  percussion 
sound  clearer.  The  proper  heart-sounds  also  become 
muffled  and  weakened,  and  when  the  pericardium 
becomes  adherent  to  the  heart  a  double  second  sound 
is  heard.  When  this  is  present  the  area  of  dulness  is 
not  much,  if  at  all,  increased,  and  pericarditis,  with 
exudation  of  lymph,  is  present.  If  endocarditis  be 
also  present,  a  loud  systolic  bellows-niurmiu'  will  be 
heard,  indicating  the  presence  of  fibrinous  deposit  in 
and  on  the  valves  of  the  heart.  It  is  seldom  that  peri- 
carditis proves  fatal  in  the  acute  stage,  the  patient 
usually  recovering,  but  with  his  pericardium  more  or 
less  acUierent  to  the  heart,  except  just  at  the  apex.  It 
may,  however,  prove  fatal  in  the  acute  stage  when  the 
effusion  is  considerable  from  pressure  on  the  auricles, 
causing  death  by  asphyxia. 

Puihohxjij  and  Morbid  Anaiomij. — In  the  earliest 
stage  the  pericardium  is  fomid  injected,  but  soon  a 
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layer  of  lymi^h  is  formed  which  spreads  over  the  sur- 
face of  the  heart,  extending  from  the  origin  of  the  great 
vessels.  If  effusion  into  the  pericardium  do  not  occur, 
the  heart  becomes  glued  to  its  investing  membrane.  In 
some  cases  the  solid  lymph  has  a  honey-combed  appear- 
ance, due  to  the  presence  of  effusion  in  the  interstices 
of  the  lymph.  When  the  effusion  is  present  in  mode- 
rate quantity,  the  lympli-coated  surfaces  of  the  heart 
and  pericardium,  by  their  constant  rubbing  together, 
become  rasp-like,  and  cause  that  peculiar  rough  sound, 
differing  from  the  slight  "to  and  fro  "  sound  heard  in 
the  early  stage  of  the  disease.  Sometimes,  due  to  the 
separation  of  the  adherent  pericardium  by  fluid,  ragged 
portions  of  lymph  are  found  floating  in  the  effusion,  or 
attached  to  the  surfaces  of  the  heart  or  pericardium. 
In  debilitated  or  strumous  persons  the  effusion  may 
become  purulent,  the  quantity  present  amounting  to 
thirty  ounces  or  more.  The  disease  may  terminate  by 
resolution,  the  effusion  of  lymph  and  fluid  becoming 
absorbed.  In  less  favourable  cases,  after  the  lapse  of 
some  years,  the  heart  imdergoes  atrophy,  and  is  dimi- 
nished in  size. 

Diagnosis  and  Prognosis. — So  various  and  so  liable 
to  modification  are  the  sj^mptoms  of  pericarditis,  that 
considerable  care  is  required  in  the  diagnosis  of  the 
disease.  The  "  to  and  fro  "  sound  before  mentioned  is 
an  early  sign  of  inflammation  of  the  pericardium, 
occurs  earliest  and  most  frequently  at  the  base  of  the 
heart,  but  it  may  be  absent  in  some  cases,  as  it  may 
also  be  present  in  others,  although  not  the  result  of 
inflammation.  A  friction  sound  may  be  associated 
with  peculiar  spots  on  the  surface  of  the  heart,  known 
as  "  milk  spots,"  about  the  nature  and  production  of 
which  opinions  differ.  They  are  probably  the  residt 
of  friction.  Pericardial  murmurs  may  bo  known  by 
their  being  not  permanently  synchronous  with  the 
systole  or  diastole,  but  occurring  irregularly  in  the 
cardiac  area ;  they  may  also  be  caused  to  disappear  at 
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one  part  and  reappear  at  another,  by  changing  the 
attitude  of  the  patient.  Dulness,  on  percussing  the 
region  of  the  heart,  which  increases  from  day  to  day, 
is  also  a  diagnostic  sign  of  some  importance.  The  prog- 
nosis should  be  guarded ;  pericarditis,  however,  rarely 
kills  in  its  acute  stage,  but  effects  are  frequently  pro- 
duced which  result  in  early  death. 

Trecdment. — The  treatment  of  pericarditis  includes 
also  the  treatment  of  the  diseases  with  which  it  may  be 
associated.  "When  it  occurs  in  acute  rheumatism,  very 
little  is  necessary  beyond  the  usual  methods  adopited 
for  that  disease.  Saline  purgatives,  with  a  restricted 
diet,  are  indicated  in  the  first  stage.  Aconite  may  also 
be  given  during  this  stage  with  marked  results.  Opium 
is  invaluable  in  this  affection,  and  should  be  given  in 
sufficient  doses  to  relieve  the  general  and  local  symptoms. 
Blisters  are  not  applicable  at  the  outset,  but  hot  and 
anodyne  poultices  wiU  be  found  of  great  utility.  A 
belladonna  plaster  applied  over  the  region  of  the  heart 
will  often  afford  great  relief.  Dui-ing  the  second  stage 
— that  of  effusion — the  removal  of  the  effrised  fluid  is 
called  for.  The  application  of  bUsters,  or  painting  the 
precordial  region  with  iodine,  together  with  the  ad- 
ministration of  cathartics  and  diuretics,  will  best  meet 
the  requirements  of  the  case.  During  the  third  stage 
any  undue  excitement  must  be  avoided,  and  measures 
taken  to  strengthen  the  system  and  the  action  of  the 
heart. 

If  there  is  reason  to,believe  that  the  fluid  is  purident, 
or  if  its  pressure  cause  urgent  symptoms,  paracentesis 
of  the  pericardium  may  be  necessary. 

ENDOCAKDITIS 
Lat.,  Endocardilis.    Fr.,  Endocardilc.    Ger.,  EndocardUis. 
Defmilion. — Inflammation  of  the  membrane  lining  the  cavities 
of  the  heart  and  valves. 

Endocarditis  is  almost  exclusively  limited  to  the  left 
side  of  the  heart,  and  is  then  generally  found  attacking 
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the  valves  of  those  parts  most  exposed  to  friction. 
Like  pericarditis,  it  is  in  most  cases  associated  with 
other  diseases. 

Symptoms. — The  symptoms  of  endocarditis  are  not 
unlike  those  which  accompany  pericarditis,  with  which 
it  is  frequently  associated.  On.  auscultation  a  mur- 
mur is  detected  like  that  heard  in  cases  of  chronic 
valvular  disease.  The  murmur  is  usually  of  a  soft, 
bellows  character,  of  mitral  origin,  and  accompanying 
the  first  sound  of  the  heart,  being  heard  loudest  at  or 
near  the  apex  of  the  heart.  If  during^  the  course  of 
an  attack  of  rheumatic  fever,  a  murmur  occurs  which 
was  not  present  at  the  outset,  endocarditis  may  be 
diagnosed. 

Endocarditis  is  not  likely  to  prove  fatal  in  the  acute 
stage,  but  its  after  effects  are  more  serious  than  those 
of  pericarditis,  because  the  valves  never  recover  their 
healthy  condition. 

Pathology  and  Morbid  Anatomy. — Infiltration  takes 
place  in  the  deeper  layers  of  the  endocardium,  and 
young  cells  are  quickly  produced.  The  new  tissue 
thus  formed  projects  and  forms  minute  gi'anulations 
and  vegetations  upon  the  surface  of  the  valves.  After 
death  there  is  little  sign  of  inflammatory  redness  in  the 
valves.  The  endocardium  may  ulcerate,  but  most  fre- 
quently the  morbid  condition  of  the  membrane  under- 
goes fatty  or  calcareous  degeneration.  Hypertrophy 
and  dilatation  of  the  heart  often  ensue,  the  patient 
dying  prematurely  of  dropsy.  Sometimes  the  little 
nodides  of  fibrine  on  the  valves — tlie  product  of  the 
inflammatory  action — become  detached,  and  entering 
the  circulation  are  carried  and  lodged  in  some  distant 
artery,  as  one  of  the  cerebral  arteries,  and  thus  cutting 
off  the  supply  of  blood,  lead  to  mal-nutrition,  softening 
of  the  brain,  apoplexy,  paralysis,  and  aphasia.  The 
plugging  of  one  of  the  arteries  of  the  extremities  may 
occur,  and  gangrene  of  the  limb  ensue.  This  condition 
is  known  as  embolism. 
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Treatment. — For  the  most  part  the  treatment  recom- 
mended to  be  adopted  in  pericarditis  is  applicable  in 
this  disease.  The  administration  of  alkalies  is  indicated 
in  the  hope  that  they  may  reduce  the  excess  of  fibrine, 
or  render  it  more  fluid,  and  thus  prevent  its  deposit  on 
the  valves  of  the  heart. 


MYOCAEDITIS 

Lat.,  Myocarditis.    Fr. ,  Myocardite.    Ger. ,  Myocarditis. 
Definition. — Inflammation  of  the  muscular  structure  of  the 

lieart. 

This  is  an  extremely  rare  affection,  consisting  in 
inflammation  of  the  muscular  structure  of  the  heart. 
The  disease  may  arise  in  three  ■ways  ;  extension  of 
inflammation  from  the  pericardium,  or  endocardium,  or 
the  inflammatory  action  may  begin  in  the  substance  of 
the  heart  itself.  It  is  generally  associated  "with  peri- 
carditis or  endocarditis. 

In  some  cases  of  rheumatic  fever,  which  have  ended 
fatally,  the  muscular  tissue  of  the  heart  is  found 
swollen,  softened,  opaque,  and  slightly  mottled,  pus 
being  easily  scraped  from  its  surface  with  the  dissecting 
knife.  Ulcers  may  form  on  the  surface  of  the  heart ; 
these  are  generally  due  to  an  idcerative  process  begin- 
ning at  the  valves  of  the  heart,  caused  by  excessive 
inflammatory  action.  From  the  valves  the  ulceration 
extends  to  the  muscular  tissue  which  is  found  hanging 
in  jagged  pieces  in  the  cavitj'  of  the  ulcer,  and  which, 
becoming  detached,  are  swept  into  the  general  circula- 
tion, where  they  end  in  plugging  some  artery,  probably 
in  the  brain,  too  small  to  allow  their  passage.  The 
left  ventricle  is  that  part  of  the  heart  most  frequently 
affected. 

Suppuration  may  talce  place,  the  juis  being  discharged 
into  the  pericardium,  or  into  one  of  tlie  cavities  of  the 
organ.  Tlie  abscesses  formed  arc  probably  of  pj"a>mic 
origin.  The  presence  of  myocarditis  cannot  be  detected 
during  life. 
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A.  The  seat  of  tie  mitral  murmurs.  B.  Seat  of  the  aortic. 
C.  Seat  of  the  ti'icuspid.  D.  Seat  of  the  pulmonary,  r.  v.  Right 
ventricle,  l.v.  Left  ventricle.  1.  Mitral  valves.  2.  Aortic. 
3.  Tricuspid.    4.  Pulmonary. 

The  arrows  x>oint  to  the  direction  of  the  murmurs  in  aortic  and 
mitral  disease. 
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STEUCTUEAL  DISEASES  OF  THE  HEAET 

Anatomical  Eelations  op  the  Heart 

The  heart  is  so  situated  in  the  thorax  that  its  axis  is 
directed  from  above,  downwards,  forwards,  and  to  the 
left,  two-thirds  of  its  bulk  being  to  the  left  of  the 
median  line  of  the  sternum,  and  one-third  to  the  right. 
The  left  auricle,  the  highest  point  of  the  heart,  is  found 
just  under  a  line  joining  the  lower  edges  of  the  sternal 
cartilages  of  the  right  and  left  second  ribs,  the  apex 
lies  just  behind  the  sixth  left  costal  cartilage  to  the 
inside  of  the  mammillary  Line.  Draw  a  curved  line 
with  the  convexity  outwards  from  the  second  inter- 
costal cartilage  to  the  apex  of  the  heart ;  this  wiU  give 
the  left  boundary  of  the  organ.  The  greatest  convexity 
of  the  curve  must  not  be  more  than  three  and  a-half 
inches  from  the  mesial  line.  Now  draw  a  second 
curved  line  from  a  point  about  half-an-inch  from  the 
sternum  in  the  second  right  intercostal  space  to  the 
sternal  insertion  of  the  fifth  rib.  This  line,  distant  at 
its  greatest  curve  about  one  and  a-quarter  inches  from 
the  right  border  of  the  sternum,  marks  the  right 
boundary  of  the  heart.  Join  the  lower  ends  of  both 
curves,  and  the  line  uniting  them  gives  the  lower 
boundary  of  the  heart.  Erom  the  second  to  the  fourth 
rib  the  heart  is  covered  by  the  lungs,  only  a  little 
more  than  half  of  the  right  ventricle  and  the  apex 
being  uncovered.  The  area  of  absohife  or  superficial 
dulness  corresponds  to  that  portion  of  the  heart  free 
from  the  lungs,  the  area  of  relative  dulness  to  that 
covered  by  lung.  The  jippcr  limit  of  the  absolute 
cardiac  dulness  begins,  as  a  rule,  at  the  upper  border  of 
the  fourth  Icftrih;  the  tcft  coincides  with  a  slightly 
curved  line  passing  from  the  superior  border  of  the 
fourth  rib  to  the  apex  of  tlio  heart,  inside  the 
mammillary  line  ;  the  right  is  marked  by  the  left  edge 
of  the  sternum  from  the  fourth  to  the  sixth  rib. 
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Valvular  Diseases  of  the  Heart 

In  the  great  majority  of  cases,  the  valves  of  the  left 
side  of  the  heart  are  most  frequently  affected,  viz.,  the 
aortic  and  mitral. 

The  appearances  which  the  valves  present  after  death 
vary  gi-eatly ;  in  some  cases  they  may  be  merely  thick- 
ened and  contracted,  in  others  they  may  be  covered  with 
vegetation  differing  in  size.  They  may  also  be  the  seat 
of  atheromatous  or  calcareous  deposits.  Before  pro- 
ceeding to  describe  the  signs  and  symptoms  ■which  mark 
the  presence  of  valvular  disease,  it  may  be  as  well  briefly 
to  review  the  nature  and  causes  of  the  healthy  sounds 
of  the  heart. 

If  auscultation  be  practised  over  the  region  of  the 
heart,  two  well-marked  sounds,  following  each  other  in 
rapid  succession,  succeeded  by  a  pause,  may  be  distinctly 
heard. 

The  first  sound  is  dull  and  prolonged,  heard  with  the 
greatest  intensity  at  the  apex,  that  is,  just  under  the 
fifth  rib  and  fifth  intercostal  sjjace,  precedes  the  pulse 
at  the  %VTist,  and  coincides  with  the  impulse  of  the 
heart.    It  coincides  with  the  systole  of  the  ventricles. 

Reduplication  of  the  ^rs^  sound  may  occur  in  healthy 
persons.  It  is  supposecl  to  be  due  to  one  or  other  of  the 
following  causes  : — 

1.  Non-synchronous  tension  of  the  individual  seg- 

ments of  the  auriculo- ventricular  valves. 

2.  Tension  of  the  arterial  walls  during  systole,  later 

in  point  of  time  than  the  tension  of  the  auriculo- 
ventricular  valve. 

3.  Non-simultaneous   contraction  of  the  two  ven- 

tricles, leading  to  irregularity  in  the  tension  of 
the  mitral  and  tricuspid  valves. 
The  second  is  a  shorter  and  sharper  sound,  following 
close  upon  the  arterial  pulse,  and  succeeded  by  a  period 
of  silence.    It  is  heard  most  distinctly  over  the  situa- 
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tion  of  the  aortic  and  pulmonary  valves  at  about  the 
level  of  the  third  costal  cartilage,  and  is  coincident  with 
the  diastole  of  the  ventricles.  If  the  time  of  a  cardiac 
pulsation  be  divided  into  four  equal  parts,  the  first 
sound  will  take  up  two  parts,  the  second  sound  one, 
and  the  period  of  silence  the  fourth. 

Opinions  differ  as  to  the  cause  of  the  first  sound. 
These,  however,  may  be  placed  under  the  following 
heads : — 

(a)  Supposed  to  be  due  to  the  noise,  or  hruit,  caused 
by  the  sudden  and  powerful  contraction  of  the  muscular 
structure  of  the  ventricles. 

{h)  The  vibrations  of  the  auriculo-ventricular  valves, 
rendered  tense  by  the  backward  pressm'e  of  the  blood. 

(c)  To  the  united  effect  of  the  above,  assisted  by 
other  attendant  circumstances. 

The  second  sound  is  probably  due  to  the  sudden 
tightening  of  the  aortic  and  pulmonary  valves. 

Reduplication  of  the  second  sound  occurs  most  often 
in  mitral  stenosis,  and  is  held  to  be  due  to — 

1,  Non-coincidence  of  the  closure  of  the  arterial 

valves,  resulting  from  unusual  difference  in  the 
quantity  of  blood  contained  by  the  aorta,  as 
compared  with  that  in  the  pulmonary  arterj*. 

2.  Due  to  the  narrowing  of  the  mitral  orifice,  hence 

removed  by  increasing  the  action  of  the  heart,  a 
loud  murmur  resulting.    When  the  pericardium 
becomes  adherent  to  the  heart  a  double  second 
sound  may  sometimes  be  hoard. 
The  normal  sounds  of  the  heart  may  be  variously  modi- 
fied by  disease,  and  we  may  have  murmurs  arising  from 
changes  witliin  the  heart,  endocardial,  and  from  changes 
outside  the  heart,  pericardial.    Endocardial  murmurs 
are  produced  by — (a)  Anatomical  changes  in  the  valves, 
or  in  the  endocardial  lining  of  the  ventricles,  whicli  do 
not,  however,  olfcr  any  impediment  to  tlie  passage  of 
the  blood,    {h)  Want  of  uniformity  in  the  tension  of 
the  valves  and  arterial  walls,  the  structure  of  the  heart 
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being  normal.  The  murmurs  produced  by  the  latter 
cause  form  the  so-called  inorganic  murmurs,  to  dis- 
tinguish them  from  those  produced  by  the  first,  and 
known  as  organic  murmurs.  Sounds  are  produced  by 
uniform,  murmurs  by  non-uniform  vibration,  (c)  Mur- 
murs are  also  produced  when  a  fluid  passes  into  another 
fluid  with  a  velocity  less  than  that  of  the  incoming 
current.  Thus,  in  aortic  stenosis  the  blood  rushing 
from  the  left  ventricle  with  a  greater  velocity  than  that 
of  the  blood  in  the  aorta,  produces  a  murmur.  The 
arterial  murmurs  may  be  caused  by  irregular  contrac- 
tions of  the  arteries. 

The  signs  by  which  disease  of  the  aortic  and  mitral 
valves  may  be  detected,  are  thus  tabulated : — 
Bruit : — If  systolic  and  loudest  at 
Base — Aortic  obstruction. 
Apex — Mitral  insufficiency. 
Bruit : — If  diastolic  and  loudest  at 
Base — Aortic  insufficiency. 
Apex — Mitral  ohstruction. 
Pulse  : — If  regular  \ 

Full  or  strong  >  Aortic  disease. 

Jerking,  resilient  j 
Pulse  : — If  irregular  \ 

Intermittent,  unequal  V  Mitral  disease. 
Soft,  small,  weak  ) 
A  frequent  pulse,  with  regularity  or  irregularity,  but 
without  confusion  or  tumult,  betokens  nervous  or  in- 
organic derangement. 

Two  results  follow  disease  of  the  valves  :  contraction 
of  the  orifice  or  dilatation,  and  consequent  inefficiency 
of  the  valves.  The  one  results  in  valvular  ohstruction, 
the  other  in  valvular  ins2ifficie?icy,  regurgitant  disease 
of  valves,  etc. 

The  mitral  valve,  when  diseased,  gives  rise  to  the 
following  phenomena: — a  systolic  and  a  diastolic  or 
pre-systolic  murmur,  heard  best  towards  tlic  apex  of 
the  heart  on  the  left  side.    The  former,  or  systolic,  is 
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caused  by  the  regurgitation  of  the  blood  from  the  ven- 
tricle into  the  auricle ;  the  latter,  or  diastolic,  is  due  to 
the  impediment  to  the  passage  of  the  blood  from  the 
aiu'icle  to  the  ventricle. 

Of  all  the  valvular  lesions,  mitral  regurgitant  is  the 
most  common.  It  gives  rise  to  cough,  dyspnosa,  and 
pulmonary  congestion,  also  to  hypertrophy  of  the  left 
ventricle,  and  dilatation  of  the  left  auricle.  The  pulse 
becomes  irregular,  and  unequal  in  force  and  fulness. 

Disease  of  the  aortic  valve  is  attended  with  a  systolic 
and  a  diastolic  murmur. 

The  systolic  murmur  occiu-s  when  the  blood  is  pre- 
vented from  freely  flowing  out  of  the  ventricle,  and  is 
heard  most  distinctly  at  or  about  the  base  of  the  heart ; 
it  is  generally  propagated  along  the  course  of  the  carotids. 

The  diastolic-aortic  or  aortic-regurgitant  murmur 
heard  at  the  base  of  the  heart,  near  the  left  margin  of 
the  sternum,  represents  insiifficiency  of  the  aortic 
valve,  and  regurgitation  from  the  aorta  into  the  left 
ventricle. 

Disease  of  this  valve  does  not  produce  pulmonary  or 
general  systemic  congestion,  unless  associated  with 
hypertrophy  of  the  ventricle,  and  subsequent  disease  of 
the  mitral  valve. 

The  pulse  is  generally  abrupt,  short,  and  jerky. 

Lesions  of  the  tricuspid  valve  are  rare.  Tricuspid 
regurgitant  murmur  occurs  with  the  first  sound,  and  is 
to  be  distinguished  from  mitral  regurgitant  by  its 
being  heard  about  the  right  inferior  border  of  the  heart, 
near  the  ensiform  cartilacre. 

Pulmonic  murmurs  due  to  organic  disease  are  ex- 
tremely rare ;  when  present,  they  are  to  be  detected 
near  the  left  margin  of  the  sternum,  in  the  second 
intercostal  space.  Disease  of  the  left  side  of  the  heart 
alters  the  force  and  character  of  the  pnlpe.  Disease  of 
the  right  side  causes  obstruction  to  the  circulation, 
venous  congestion,  and  cKdema. 

The  symptoms  which  first  draw  attention  to  the 
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state  of  the  heart  are  slowly  increasing  dyspnoea  and 
palpitation  of  the  heart,  increased  on  ascending  hills 
or  stairs.  The  dyspoena  is  peculiar,  being  rather 
a  Irreuthlessness  than  a  difficulty  of  breathing.  An 
cedematous  condition  of  the  ankles  and  eyelids  may 
also  be  present.  The  physical  sign  is  a  distinct  and 
permanent  miu-mur  or  hruit,  modifying  one  or  more  of 
the  natural  sounds  of  the  heart. 

A  murmur  may  be  sometimes  only  functional,  no 
organic  lesion  being  present.  This  is  the  case  in  the 
anoemic  bruit  of  chlorosis,  which  is  only  occasional  and 
temporary,  thus  differing  from  the  permanent  murmur 
of  valvular  disease. 

The  subsequent  evils  attendant  on  valvular  disease 
are,  congestion  of  the  internal  organs,  dilatation  and 
hypertrophy  of  the  cavities  of  the  heart,  and  dropsy 
more  or  less  diffused. 

Prognosis. — The  prognosis  wiU  depend  upon  the 
condition  of  the  heart,  and  the  power  it  may  have  to 
carry  on  the  circulation. 

Treatment.  — The  treatment  may  be  considered  under 
two  heads : — first,  to  avoid  excessive  action  of  the 
heart,  and  second,  to  treat  the  complications  as  they  arise. 

The  first  indication  is  carried  out  by  the  avoidance 
of  excessive  muscular  exertion,  and  the  abuse  of 
alcoholic  stimulants,  which  increase  the  rapidity  of  the 
circulation. 

The  second  indication  is  best  met  by  the  exhibition 
of  digitalis,  hydrocyanic  acid,  belladonna,  and  such 
remedies  as  appear  to  possess  the  power  of  relieving 
the  irregularity  of  the  heart's  action  without  diminish- 
ing its  power.  "WTien  dropsy  occurs,  diuretics,  if  the 
kidneys  are  healthy,  and  hydragogue  cathartics  may 
be  employed.  The  administration  of  ether,  or  dry 
cupping  over  the  region  of  the  heart,  will  often  relieve 
the  dyspnoea.  In  mitral  disease  digitalis  is  most  useful, 
and  it  may  be  combined  with  iron.  In  aortic  lesions 
belladonna  is  often  of  great  value,  and  is  preferred  to 
digitalis  by  many  practitioners. 
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IIYPEETEOPHY  OF  THE  HEART 

Enlargement  of  the  heart  may  take  place  without 
valvular  lesion. 

Hypertroijliy  is  a  thickening  of  the  muscles  of  the 
heart,  either  by  a  growth  of  the  fibres  already  existing, 
or  more  probably  by  the  addition  of  new  ones,  and 
occurs  chiefly  in  the  ventricles,  especially  of  the  left 
side. 

Dilatation  is  enlargement  of  the  cavities  of  the  heart, 
and  occurs  chiefly  on  the  right  side,  being  in  all  pro- 
bability an  idiopathic  disease. 

Hypertrophy  witliout  dilatation  is  known  as  simple 
liypertroijluj ;  when  they  are  combined,  eccentric  liyper- 
trophy  or  hypertrophy  with  dilatation  ;  and  when  there 
is  hypertrophy  with  lessening  in  the  capacity  of  the 
organ,  concentric.  "These  terms,"  says  Dr  T\'ilks,  "may 
be  kept  in  mind,  since  they  are  useful  in  examinations, 
but  they  are  for  the  most  part  of  exceedingly  little 
importance,  and  must  have  arisen  in  some  author's 
study  rather  than  in  the  course  of  inspection  of  the 
heart  after  death."  Dr  Wilks,  in  opposition  to 
Eokitansky,  Bamberger,  and  some  others,  denies  the 
existence  of  concentric  hypertrophy ;  and  if  we  under- 
stand him  correctly,  he  considers  this  condition  as 
showing  a  mode  of  death,  the  heart  being  in  a  state  of 
systole,  persistent  after  death,  simple  dilatation  being 
the  heart  caught,  as  it  were,  in  its  diastole.  Tlius,  if 
in  a  case  of  supposed  concentric  hyj^ertrophy  sufficient 
time  be  allowed,  the  heart  will  relax,  and  the  case 
be  described  as  one  of  simple  dilatation ;  all  morbidly 
dilated  hearts  being  at  the  same  time  hyjicrtro]iliied. 
Dilatation  Avith  tliickcning,  and  dilatation  with  thin- 
ning of  the  Avails  of  the  heart,  are  botli  cases  of  dilata- 
tion with  hyportropliy,  the  only  diflVrence  being,  tliat 
in  the  one  case  the  hypertropliy  lias  exceeded  the 
dilatation,  in  tlic  other  tlie  dilatation  tlie  liypcrtropliy. 

Causation. — These  conditions  arise  from  any  cause 
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that  disorders  or  hampers  the  heart's  action,  such  as 
valvular  disease,  aneurism  of  the  aorta  or  of  one  of  its 
first  branches,  or  some  functional  cause,  as  long-con- 
tinued over-exertion.  The  greater  number  of  cases  of 
simple  hypertrophy  occur  along  with  granular  disease 
of  the  kidney,  and  it  is  then  chiefly  limited  to  the  left 
ventricle. 

Symptoms. — The  symptoms  of  hypertrophy  are,  con- 
stant excessive  palpitation,  dyspnoea,  a  full  strong  pulse, 
flushed  face,  headache,  the  pain  being  referred  to  the 
top  and  back  of  the  head,  and  vertigo.  The  impulse 
of  the  heart  is  strong  and  heaving,  but  the  sounds  are 
indistinct,  the  first  being  so  prolonged  as  to  obscure 
the  second. 

The  symptoms  of  dilatation  are  feebleness  of  the 
pulse  and  coolness  of  the  surface  of  the  body.  If  the 
right  cavities  are  greatly  dilated,  general  dropsy  may 
ensue.  The  action  of  the  heart  is  weak  and  undiUa- 
tory,  but  the  sounds  of  the  heart  are  loud  and  noisy. 
"As  soon  as  dilatation  sets  in,  then  begin  the  symp- 
toms, and  the  trouble  is  in  proportion  to  the  dilatation. 
Simple  hypertrophy  does  not  cause  symptoms,  and 
never  exists  as  a  primary  cardiac  disease "  ( Willcs). 
In  hypertrophy  and  dilatation  the  area  of  cardiac  dul- 
ness  is  increased  ;  when  the  left  ventricle  is  enlarged, 
the  increase  is  most  marked  in  length,  when  the  right, 
in  ireudtli.  But  dulness  is  not  always  present  in 
enlargement  of  the  heart,  as  in  cases  where  there  is 
unusual  over-lapping  or  thickness  of  the  lungs  in  the 
precordial  region.  In  emphysema,  for  instance,  the 
concomitant  enlargement  of  the  heart  may  be  obscured. 

Hypertrophy  occurs  in  strong  and  young  subjects, 
dilatation  chiefly  in  the  weak  and  feeble ;  and  of  the 
two,  hyj)crtrophy  and  dilatation,  the  latter  is  by  far 
tlie  more  serious  affection,  the  danger  to  life  being  in 
proportion  as  the  dilatation  exceeds  the  hypertrophy. 
Dilatation  frequently  arises  from  fatty  degeneration  of 
the  muscular  walls  of  the  heart. 
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IVeatnient. — The  treatment  will  consist  chiefly  in 
the  application  of  general  ^jrinciples.  When  the  hyper- 
trophy is  conservative,  that  is,  when  it  is  due  to  valvular 
disease,  it  does  not  require  treatment.  The  excessive 
action  of  the  heart  may  be  moderated  by  aconite,  bel- 
ladonna, and  hydrocyanic  acid.  Over  exertion  should 
be  avoided.  In  dilatation  the  treatment  is  the  same, 
the  chief  object  being  du'ected  to  improve  the  tone 
and  vigour  of  the  muscular  waUs  of  the  heart,  and  also 
to  support  the  strength  of  the  patient. 


ATROPHY  OF  THE  HEART 
Atrophy  of  the  heart  may  be  due  to  pressure  exerted 
on  the  walls  of  the  heart  by  the  adhesions  that  follow 
pericarditis,  or  it  may  occur  in  connection  with  many 
exhausting  diseases,  especially  cancer.  The  heart  may 
decrease  in  Aveight  from  the  normal  standard — ten  to 
twelve  ounces  in  the  male,  or  eight  to  ten  in  the  female 
— to  four  and  a-half  ounces,  and  may  become  so  reduced 
in  size  during  the  course  of  diabetes  as  to  weigh  only 
five  and  a-half  ounces.  Before  pronouncing  a  heart  to 
be  atrophied,  it  should  be  remembered  that  the  mode 
of  death  has  much  to  do  with  the  apparent  smaHness  of 
tlie  orrjan. 


FATTY  DEGENERATION  OF  THE  HEART 

The  deposit  of  fat  within  the  muscular  structiu-e  of 
the  heart,  and  the  gradual  substitution  of  the  former 
for  the  latter,  constitute  the  disease  known  as  Fatty 
Degeneration  of  the  Heart.  It  differs  from  obesity  of 
the  heart  in  this,  that  the  former  is  a  degeneration  of 
the  muscular  walls  into  fat,  the  latter  is  merely  an 
accumulation  of  fat  round  the  lieart. 

Fatty  degeneration  of  tlie  lieart  may  occur  singly, 
but  it  is  generally  associated  with  like  conditions  in 
other  orgaiis,  as  the  liver  and  kidney.?.  A  fatty  con- 
dition of  the  cornea  known  us  the  (oriis  senilis  is  also 
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often  present,  but  as  this  state  may  occur  without  the 
heart  being  aftected,  it  is  chiefly  important  as  a  diagnostic 
sign  of  a  constitutional  tendency  to  fatty  change,  rather 
than  of  disease  in  any  particular  organ. 

When  the  structure  of  the  heart  is  cut  into  after 
death,  it  is  found  to  present  a  yellowish  or  fawn  colour, 
the  fibrous  structure  is  almost  lost,  and  its  place  is 
supplied  by  granules  of  fat,  Avhich  give  it  a  streaky, 
oily  appearance.  This  appearance  is  now  supposed  to 
be  due  more  to  a  re-arrangement  of  the  muscular  fibres 
of  the  heart  than  to  large  additions  of  fat.  Fatty 
degeneration  may  occur  with  or  without  valvular  lesion, 
and  may  be  general,  or  confined  to  one  side  of  the  heart 
only.  It  should  be  borne  in  mind  that  it  may  also 
occur  in  lean  subjects. 

Sym;ptoms. — The  symptoms  are  feebleness  of  the 
heart's  action,  and  a  pulse  often  irregular,  slow,  and 
feeble. 

Paroxysms  of  dyspnoea  often  occur,  accompanied 
with  pain  and  sensation  of  pressure  in  the  region  of 
the  heart.  Fatty  degeneration  is  rare  in  males  under 
fifty,  and  in  females  under  forty.  The  details  of  an 
interesting  case  are  perhaps  of  more  value  to  the  student 
than  the  mere  eni^meration  of  symptoms.  Some  years 
ago,  a  lady,  a  friend  of  the  writer,  was  attacked  by 
disease  in  her  right  ovary,  probably  of  an  inflammatory 
nature.  This  incapacitated  her  from  taking  active 
exercise,  and  as  she  was  in  easy  circumstances  there 
was  no  stint  in  the  good  things  of  this  life.  Her 
general  health  was  in  nowise  aff'ected,  and  as  her 
appetite  was  good,  she  lived  perhaps  too  freely  for  one 
not  able  to  take  healthful  exercise.  As  a  result  of  her 
sedentary  life,  combined  with  her  good  living,  she 
soon  became  the  victim  of  fatty  degeneration.  For 
some  few  years  this  change  must  have  been  going  on, 
till  at  last  heart  symptoms  set  in,  and  a  consultation 
was  propo.9ed  by  her  usual  medical  attendant.  The 
services  of  an  eminent  physician  were  sought,  who 
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pronounced  lier  case  to  be  one  of  joericarditis,  followed 
by  hydro-pericardium.  He  stated  that  there  was 
evidence  of  considerable  effusion  of  fluid  in  the  peri- 
cardium, and  proposed  the  usual  remedies  for  this  state 
of  things.  To  counteract  the  constant  tendency  to 
fainting  and  palpitation  of  the  heart,  from  which  the 
patient  suffered,  stimulants  were  somewhat  freely 
allowed.  This  course  of  things  continued  for  some 
time  (twelve  or  eighteen  months),  the  lady  enjoying 
tolerable  health  during  this  time,  interrupted  by  the 
fainting  fits  and  palpitation  above  mentioned.  At  last 
the  fainting  fits  became  so  frequent  that  recourse  was 
had  more  often  than  before  to  the  use  of  stimulants, 
and  after  an  attack  of  the  symptoms  of  a  more  aggra- 
vated character,  recourse  was  again  had  to  the  physician 
who  had  previously  seen  her.  On  this  occasion  he 
pronounced  the  heart  to  be  in  a  better  condition  than 
when  last  examined,  and  that  all  fluid  had  been 
absorbed,  and  expressed  the  opinion  that  the  patient 
was  then  suffering  from  irritation  of  the  stomach,  due 
to  the  large  amount  of  stimulants  prescribed  to  keep 
her  from  fainting,  or  dying  from  exhaustion  as  was 
feared.  Before  leaving  he  gave  a  favourable  prognosis 
of  her  case.  Three  or  four  days  after  this  she  died. 
At  the  request  of  her  husband,  the  family  medical 
man  and  myself  made  a  post-mortem.  We  found  at 
least  four  and  a-half  inches  of  fat  between  tlie  skin 
and  abdominal  muscles,  which  Avere  the  subject  of  far 
advanced  fatty  degeneration.  I  may  state  that  the 
enlargement  of  tlio  abdomen  had  been  attributed  to 
ovarian  dropsy,  and  I  believe  that  at  one  time  the 
necessity  for  performing  ovariotomy  had  been  seriously 
discussed.  On  examining  the  right  ovary,  we  found  it 
shrivelled  and  hardened  ;  the  left  was  healthy.  The 
otiier  internal  abdominal  organs  were  all  more  or  less 
undergoing  fatty  degeneration.  The  muscles  of  the 
tliigli  were  also  cream-coloured  from  the  same  cause. 
( )ii  examining  the  heart  there  was  only  a  very  small 
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quantity  of  fluid  in  the  pericardial  sac,  and  not  the 
slightest  signs  of  old  adhesions  or  traces  of  previous 
pericarditis,  but  the  heart  was  flabby,  and  almost 
entirely  devoid  of  healthy  muscular  tissue.  It  was  soft 
and  greasy,  with  here  and  there  streaks  of  the  natural 
muscular  fibres  of  the  organ.  Now,  here  we  have  a 
case  full  of  the  most  valuable  lessons.  First  a  diseased 
ovary  incapacitating  from  healthy  exercise,  a  too  free 
diet  for  the  sedentary  life  that  was  led  by  the  patient, 
and  lastly,  the  administration  of  stimulants  under  the 
impression  that  the  patient  must  take  them  or  die. 
The  case  was  by  no  means  an  easy  one  to  treat ;  but 
the  practical  rule  to  be  laid  to  heart  is  this,  that  in  all 
cases  where  a  sedentary  life  is  rendered  necessary,  a 
rigidly  abstemious  diet  must  be  enjoined.  The  disease 
here  did  not  affect  the  general  health ;  it  merely  con- 
demned the  patient  for  a  time  to  sit  still  and  to  move 
about  with  circumspection  till,  as  in  this  case,  a  natural 
cure  was  effected.  But  while  this  cure  was  being 
brought  about,  the  seeds  of  that  fatty  degeneration 
were  sown  which  ultimately  proved  fatal. 

Death  may  take  place  suddenly  from  rupture  of  the 
organ,  as  was  the  case  with  the  late  Dr  Abercrombie ; 
or  by  syncope,  as  in  the  case  of  Dr  Chalmers.  "When 
rupture  does  take  place,  it  generally  occurs  in  the 
ventricle,  tlie  left  more  frequently  than  the  right.  An 
over-accumulation  of  blood  in  the  ventricles,  due  to 
deficiency  in  the  contractile  power  of  the  organ,  is  the 
immediate  cause  of  death  in  some  cases. 

Treatment. — The  treatment  is  more  hygienic  and 
dietetic  than  medicinal.  AU  excitement  must  be 
avoided  when  the  presence  of  this  condition  is  sus- 
pected. The  diet  should  be  nourishing,  but  limited  in 
quantity  and  quality,  and  should  consist  cliiefly  of 
animal  food  deprived  of  fat.  Exercise  in  the  open  air 
should  be  insisted  upon.  Tonics  and  medicines,  to 
relieve  the  urgent  symptoms  as  they  arise,  will  often 
tend  to  prolong  life  in  comparative  comfort. 
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CYANOSIS 

Lat.,  Cyanosis.  Fr. ,  Cyanose.   Ger. ,  Cyanose.  Syn.,  Blausuchl. 

Definition. — A  nialfoiTiiation  of  the  heart,  accompanied  with  a 
blueness  of  the  skin,  due  to  the  circulation  of  arterial  and 
venous  blood  mixed. 

A  malformation  of  the  heart  originating  in  early 
foetal  life,  and  very  frequently  due  to  an  attack  of  endo- 
carditis affecting  the  pulmonary  A'alves,  gives  rise  to 
cyanosis.  The  malformation  in  question  is  thus  pro- 
duced :  owing  to  the  more  or  less  perfect  closure  of 
the  pulmonary  valves,  the  ventricular  septum,  -which 
ultimately  divides  the  heart  into  two  cavities,  is  arrested 
in  its  development,  and  the  blood  freely  mixing  in  the 
heart,  cyanosis  is  produced.  This  afl'ection  was  for- 
merly attributed  to  an  open  foramen  ovale  or  ductus 
arteriosus,  but  such  an  opinion  Dr  Wilks  declares  to  be 
unfounded,  and  states  that  the  most  frequent  cause  of 
cyanosis  is  the  malformation  above  mentioned.  An 
obstructed  pulmonary  artery,  according  to  Wilks, 
"  necessitates  all  these  further  changes ;  a  passage  of 
blood  into  the  left  ventricle,  and  then  a  way  out  again 
into  the  pulmonary  arteries  by  the  fo?tal  ductus 
arteriosus,  remaining  patent.  All  these  different  altera- 
tions in  the  heart  would  so  clearlj'  arise  from  an 
obstructed  pulmonary  artery,  that  we  think  there  can 
be  little  doubt  that  here  lies  the  fans  et  origo  mali. 
In  the  three  or  four  cases  of  malformation  of  the  heart 
in  persons  who  have  grown  to  adult  age,  the  pecu- 
liarities have  been  of  the  kind  we  mention."  In  some 
cases  the  aorta  is  placed  over  both  ventricles,  and  the 
foramen  ovale  remains  open  between  the  auricles,  but  if 
the  obstruction  to  the  flow  of  the  blood  be  compensated 
for  in  any  way  tlie  auricles  are  relieved,  and  the  fora- 
men closes  as  usual. 

In  a  disease  thus  depending  on  a  malformation  of  an 
organ,  no  treatment  is  available. 
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rUNCTIOi^AL  DISOEDERS 

Functional  disorders  of  the  heart  consist  in  a  dis- 
turbed action  of  the  organ  without  any  organic  lesion. 

Severe  palpitation  occurring  on  the  slightest  excite- 
ment, or  without  any  assignable  cause,  and  accom- 
panied with  intense  excitement  on  the  part  of  the 
patient,  who  lives  in  daily  dread  of  sudden  death,  are 
some  of  the  characteristic  symjjtoms  of  these  affections. 
Sometimes  the  patient  will  complain  of  intense  pain 
over  the  region  of  the  heart,  and  also  of  inability  to 
lie  on  the  left  side.  Persons  suffering  from  these 
derangements  are  most  persistent  in  the  belief  that 
their  hearts  are  irrecoverably  diseased,  and  will  go  from 
one  medical  man  to  another  in  the  hope  of  having 
their  surmises  coniii-med.  They  suffer  pain  and  palpi- 
tation of  the  heart,  and  "it  must  be  diseased."  Your 
arguments  against  their  opinion  are  of  little  avail. 

These  disorders  of  the  heart  are  mainly  due  to  errors 
in  diet,  to  an  anemic  condition  of  the  blood,  to  the 
abuse  of  alcoholic  stimulants  and  tobacco,  or  to  exces- 
sive sexual  intercom-se  and  self-abuse.  Those  of  a 
gouty  diathesis  are  often  sufferers  to  a  great  extent 
from  palpitation  and  other  functional  disorders  of  the 
heart. 

To  an  enlargement  of  the  thyroid  body,  and  a  pro- 
minence of  the  eyeballs,  associated  with  functional 
derangements  of  the  heart,  the  term  exophthalmic  goitre 
has  been  applied.  The  nature  of  the  pathological  con- 
nection has  not  yet  been  clearly  made  out. 

Tlie  treatment  consists  in  saininrr  the  confidence  of 
your  patient  and  thus  relieving  his  anxiety  as  to  the 
severity  of  the  disease,  and  in  a  careful  removal  of  the 
cause. 
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The  folloioinri  Table  from  Aitlcen  may  he  of  me  : — 
Functional  Disorders  of  the  Heart 


PALPITATION  DEPENDING 
UPON  ORGANIC  DISEASE 
OF  THE  HEAET 


1.  More  common  in  the 
male  than  the  female. 

2.  Palpitation  usually  comes 
on  slowly  and  gradually. 

3.  Palpitation  constant, 
though  more  marked  at  one 
period  than  other. 

4.  Impulse  usually  stronger 
than  natural,  sometimes  re- 
markably increased,  heaving, 
and  prolonged ;  at  others  irre- 
gular and  unequal. 

5.  Percussion  elicits  a  dull 
sound  over  an  increased  sur- 
face, and  the  degree  of  dulness 
is  greater  than  natural. 

6.  Palpitation,  often  accom- 
panied by  the  auscultatory 
signs  of  diseased  valves. 


7.  Ehytlim  of  the  heart 
regular,  irregular,  or  inter- 
mittent, its  action  not  neces- 
sarily quickened. 

8.  Palpitation  not  much 
complained  of  by  the  patient, 
occasionally  attended  by  se- 
vere pain,  extending  to  the 
left  shoulder  and  arm. 

9.  Lips  and  cheek  often 
livid  ;  countenance  congested  ; 
anasarca  of  lower  extremities 
common. 


PALPITATION  INDEPENDENT 
OF  ORGANIC  DISEASE  OF 
THE  HEART 


1.  More  common  in  the 
female  than  the  male. 

2.  Palpitation  usually  sets 
in  suddenly. 

3.  Palpitation  not  constant, 
having  perfect  intermis- 
sions. 

4.  Impulse  neither  heaving 
nor  prolonged  ;  often  abrupt, 
knocking,  and  circumscribed, 
and  accompanied  by  a  flutter- 
ing sensation  in  the  prsecor- 
dial  region  or  epigastrium. 

5.  Extent  of  surface  in  the 
region  of  the  heart,  which 
yields  naturally  a  dull  sound 
on  percussion,  not  increased. 

6.  Auscultatory  signs  of 
diseased  valves  absent  ; 
bruit  dc  soufflct  often  present 
in  the  large  arteries,  and  a  con- 
tinuous murmur  in  the  veins. 

7.  Rhythm  of  heart  usually 
regular,  sometimes  intermit- 
tent ;  its  action  generally  more 
rapid  than  natural. 

8.  Paljiitatioii  often  much 
complaineil  of  by  the  patient  : 
readily  induced  by  "iP'ital  emo- 
tion ;  and  frei]uently  accom- 
]iaiiied  by  pain  in  the  left 
side. 

9.  Lips  and  cheeks  never 
livid  ;  countenance  often 
chlorotic,  anasarca  absent  ex- 
cept in  extreme  cases. 
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Table —  Continued. 


PALPITATIOX  DEPENDING 
UPON  OROANIC  DISEASE 
OF  THE  HEART 

PALPITATION  INDEPENDENT 
OF  ORfiANIC  DISEASE  OF 
THE  HE-IRT 

10.  Palpitation  increased  by- 
exercise,    by  stimulants,  by 
tonics,  etc. ;  relieved  by  rest, 
and  frequently  also  by  local 
or  general  bleeding,  and  an 
antiphlogistic  regimen. 

10.  Palpitation  increased  by 
sedentary  occupations;  by  local 
and  general  bleeding,    etc.  ; 
relieved  by  moderate  exerci.se, 
and  by  stimulants  or  tonics, 
particularly  tlie  preparations 
of  iron. 

ANGINA  PECTOEIS 

'LaX. ,  Angina  iKcloris.    Yv. ,  Angine  dc  iJoitrine.    Ger.,  Angina 

pectoris. 

Definition. — A  disease  probably  due  to  spasm  of  the  muscles  of 
the  heart,  resulting  from  extreme  contraction  of  the  systemic 
arteries. 

Angina  Pectoris  is  a  disease  of  advanced  life,  oc- 
curring in  paroxysms,  attended  with  intense  pain  in 
the  region  of  tlie  heart,  the  pain  extending  down  the 
left  arm,  and  often  amounting  to  indescribable  anguish. 
The  sufferer  clutches  at  the  nearest  object  for  support. 
The  palpitation  of  the  heart  is  very  distressing,  accom- 
panied with  a  feeling  of  faintness,  and  a  dread  of  im- 
mediate death.  The  surface  is  cold  and  clammy,  and 
great  anxiety  and  suffering  is  expressed  by  the  coun- 
tenance of  the  patient.  The  attacks  become  more 
frequent,  and  in  the  course  of  a  few  weeks  or  months 
one  proves  fatal. 

Some  hold  that  angina  pectoris  is  a  form  of  neuralgia. 
Ee  this  as  it  may,  the  most  constant  morbid  appearances 
found  after  death  are  ossification  of  the  coronary 
arteries,  fatty  degeneration  of  the  heart,  and  valvular 
disease.    Fortunately  it  is  not  a  common  disease. 

Treatment. — The  treatment  is  chiefly  palliative,  and 
consists  in  relieving  the  paroxysms  by  the  administra- 
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tioii  of  alcohol,  ether,  aud  other  anti-spasmodics.  The 
inhalation  of  nitrite  of  amyl  is  of  value  in  severe  cases. 
During  the  intervals  the  general  health  of  the  patient 
should  be  imj^roved  ;  belladonna  and  the  bromide  of 
potassium  may  be  given  if  medicines  are  employed,  and 
a  plaster  of  the  former  should  be  worn  over  the  cardiac 
region. 


THORACIC  ANEUPJSM 

An  aneurism  may  occur  in  any  portion  of  the 
thoracic  aorta,  or  in  the  great  vessels  within  the  chest. 
The  usual  seat  of  aortic  aneurisms  is  the  ascending  por- 
tion of  the  arch  outside  the  pericardium,  but  sometimes 
they  occur  within  the  pericardium,  rupture  sooner  or 
later  taking  jalace,  followed  by  sudden  death.  The 
tumours  vary  in  size.  The  author  has  a  photograph  of 
a  poor  man,  a  late  patient  of  the  Edinburgh  Eoyal  In- 
firmary, Avho  suffered  from  an  aneurismal  tumour  of  the 
thoracic  aorta,  so  large  that  absorption  of  the  sternum 
and  upper  costal  cartilages  took  jjlace.  In  the  above 
case  two-thirds  of  the  aneurismal  tumour  were  within 
the  chest,  the  other  third  projecting  externally.  The 
age  of  the  patient  was  thirty-eight.  He  died  of 
asthenia. 

Symptoms. — The  symptoms  will  vary  with  the  posi- 
tion and  size  of  the  tumour,  and  general]}"  consist  of 
those  dependent  on  the  pressure  of  the  tumour  on  the 
various  structures  within  the  thorax,  "^'\^len  small  they 
may  not  be  detected  during  life.  Dyspnoea  occurs 
when  the  aneurism  presses  on  the  bronchi,  trachea, 
larynx,  or  lungs,  and  the  respbatory  murmurs  are 
greatly  diminished.  In  those  cases  where  the  recurrent 
laryngeal  nerve  is  subject  to  pressure  from  the  aneurism, 
paralysis  of  the  muscles  take  place,  and  the  brcatliing 
of  the  patient  may  become  stridulous,  and  tracheotomy 
may  be  performed  to  relieve  the  symptoms  if  the  true 
nature  of  tlic  case  be   not  suspected.     When  the 
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aueurism  is  formed  in  the  anterior  wall  of  the  ascend- 
ing aorta  the  symptoms  are  less  marked,  and  its  growth 
may  not  be  detected  till  it  begins,  as  in  the  above-men- 
tioned case,  to  show  itself  through  the  absorbed  sternum 
and  ribs.  The  dorsal  vertebrte  may  be  quite  eroded, 
paraplegia  being  produced  by  the  pressure  on  the  spinal 
cord,  for  nothing  seems  able  to  resist  the  constant  pulsat- 
ing force  of  an  aneurism.  The  arch  of  the  aorta  is  the 
part  most  frequently  attacked,  and  next  that  portion  of 
the  thoracic  aorta  as  it  passes  through  the  diaphragm. 
Auscultation  will  often  detect  a  purring  sound  as  the 
blood  flows  along  the  contracted  artery,  the  maximum 
intensity  of  the  murmur  being  most  marked  at  the 
point  which  coincides  with  the  murmur  of  aortic 
stenosis.  But  the  position  of  the  murmur  varies  with 
the  part  of  the  aorta  affected. 

1.  Ascendmg  portion. — Second  right  intercostal  space 
and  over  the  sternum. 

2.  Transverse  portion. — Higher  up  and  to  the  left  of 
the  sternum. 

Hypertrophy  of  the  left  ventricle  is  not  infrequent 
in  cases  of  aortic  aneurisms.  Pressure  of  the  aneurism 
on  the  ffisophagus  will  be  attended  Avith  pain  and  diffi- 
culty in  swallowing.  The  general  symptoms  Avhich 
follow  any  obstruction  to  the  circulation  will  be  pre- 
sent, and  cause  attention  to  be  drawn  to  the  state  of 
the  heart  and  vessels. 

Treatment. — The  treatment  is  only  palliative.  All 
mental  or  bodily  excitement  must  be  carefully  guarded 
against,  whilst  the  general  health  of  the  patient  is  im- 
proved. Mr  Ilulke  has  lately  successfully  treated  a 
case  of  sub-clavian  aneurism  by  starvation.  He  strongly 
recommends  the  treatment,  and  his  arguments  in  its 
favour  are  to  all  appearance  sound.  Mr  Tuffnell  has 
also  obtained  good  results  from  rest  in  the  recumbent 
posture  and  a  very  carefully  regiilated  diet.  Among 
medicines  the  iodide  of  potassium  would  seem  the  best, 
and  may  be  given  in  large  doses. 
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DISEASES  AFFECTING  THE  DIGESTIVE 
SYSTEM 

INFLAMMATION  OF  THE  MOUTH 

Inflammation  of  the  mouth  or  stomatitis  is  a  disease 
of  childhood.   The  following  forms  will  be  described : — 
(a)  Simple  erythema. 
(&)  Diphtheria  of  the  mouth, 
(c)  Follicular  stomatitis. 
lyd)  Vesicular  stomatitis, 
(e)  Cancrum  oris,  or  gangrenous  stomatitis. 

(o)  Simple  erytJiema  is  often  due  to  teething,  gastric 
derangement,  or  to  the  mechanical  action  of  hot  or 
irritating  substances  taken  into  the  mouth.  The  child 
is  first  noticed  to  refuse  the  breast  from  the  pain  of 
sucking,  and  then  attention  is  drawn  to  the  mouth. 

Treatment. — The  treatment  consists  in  remo^^ng  the 
cause,  and  correcting  any  gastric  derangement  when 
present. 

(h)  Diphtheria  of  the  mouth  may  occur  at  any  age, 
but  is  chiefly  a  disease  of  infancy.  The  mouth  becomes 
covered  Avith  a  diphtheritic  exudation,  with  here  and 
there  small  irregular  patches,  which  are  renewed  as  fast 
as  they  are  thrown  off.  There  is  more  or  less  general 
derangement  of  the  system,  and  pain  is  felt  on  attempt- 
ing to  swallow.    Fatal  diarrhrea  may  also  occur. 

Treatment. — By  way  of  treatment  the  mouth  should 
be  painted  over  with  a  solution  of  the  chlorate  of 
potash  in  glycerine,  or  a  little  borax  may  be  sprinkled 
into  the  month.  Saline  mixtures  may  be  given  if 
necessary. 

(c)  Follicular  stomatUi.-?. — This  occurs  chiefly  in  deli- 
cate children,  and  may  cause  considerable  alarm  among 
j)arents  who  are  always  sure  that  nothing  less  than 
diphtheria  is  present.  There  may  be  some  slight 
feverish  symptoms,  but  as  a  rule  the  application  of  the 
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chlorate  of  potash,  as  in  the  last  case,  soon  removes  the 
disease.  The  chlorate  of  potash  is  also  almost  a  specific 
in  ulcerative  siomatitls,  a  disease  more  or  less  connected 
with  some  constitutional  disturbance. 

(d)  Vesicular  stomatitis,  aphthce,  or  thrush,  consists 
in  the  presence  on  the  lining  membrane  of  the  mouth 
and  the  tongue  of  small,  round,  greyish  vesicles,  ■which 
burst  and  discharge  a  clear  watery  fluid.  It  is  most 
frequently  a  disease  of  infancy,  especially  in  children 
of  a  weakly  constitution,  and  not  infrequently  follows 
attacks  of  measles,  scarlet  fever,  or  any  other  debili- 
tating disease.  It  may  occur  in  adults  during  the 
course  of  other  diseases,  and  is  then  frequently  the 
forerunner  of  a  fatal  issue.  The  writer  has  seen  cases 
of  an  aphthous  condition  of  the  mouth,  accompanied 
with  a  similar  condition  of  the  vagina,  occurring  in 
adults ;  and  in  one  case,  that  of  a  pregnant  woman,  it 
was  complicated  with  abortion.  Thrush  is  often  at- 
tended with  the  production  of  a  microscopical  fungoid 
growth  {oidium  albicans),  but  it  is  not  quite  clear  what 
part  the  fungus  plays  in  the  causation  of  the  disease, 
for  thrush  may  occur  without  the  presence  of  the 
parasite  being  detected. 

Treatment. — The  treatment  consists  in  the  use  of 
mild  alteratives  and  tonics,  and  washing  the  mouth 
out  with  a  solution  of  the  chlorate  of  jiotash  or  sulphite 
of  soda. 

(e)  Cancrum  oris,  gangrenous  stomatitis,  or  noma. — 
This  disease  occurs  in  childhood,  and  may  lead  to  con- 
siderable annoyance  to  the  medical  attendant,  who  may 
be  accused  of  salivating  the  child.  It  generally  ends 
fatally,  occurring  most  frequently  after  severe  scarlet 
fever,  typhoid  fever,  measles,  etc.  It  first  appears  on 
the  cheek  as  a  pale-red  patch,  with  slight  swelling;  then 
a  slough  forms,  whicli  may  go  on  extending  till  the 
inner  surface  of  the  cheek  becomes  a  foul-smelling  and 
painful  ulcer.  The  disease  may  commence  on  the  gums. 
The  constitutional  disturbance  is  considerable.  The 
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pathology  of  the  disease  is  obscure  ;  some  vague  con- 
nection with  fatty  degeneration  of  the  liver  has  been 
suggested. 

Symx>toms. — Difficulty  in  mastication;  extreme  fujtid 
smell  of  the  breath,  the  odour  being  characteristic  of 
mortification  ;  increased  salivation,  the  saliva  dribbling 
from  the  mouth ;  the  countenance  is  anxious,  and  the 
glands  of  the  neck  swollen  and  hard.  There  is  always 
more  or  less  fever.  This  disease  must  not  be  con- 
founded with  syphilitic  stomatitis.  The  history  of  the 
case,  and  the  age  of  the  patient,  will  assist  the  diag- 
nosis. 

Treatment. — Application  of  the  nitrate  of  silver,  or 
of  strong  nitric  acid,  to  the  sore ;  washing  the  mouth 
out  with  a  solution  of  chlorate  of  potash,  chloride  of 
zinc,  or  chlorinated  soda.  Tonics,  bark,  quinine,  the 
mineral  acids,  and  strong  beef-tea,  milk,  and  in  some 
cases  brandy  may  be  administered  in  small  doses. 

TONSILLITIS 

],at.,  Inflcmvinatio  tonsillaruui.     Fr.,  Amijdalilc. 
Ger.,  Enlziindung  dcr  Mandcln. 

DefmiUon.- — Inflammation  of  the  tonsils. 

Cijnancho  tonsillaris.  Esquinancie.  Antjina  ton- 
sillaris. 

Tonsillitis,  inflammation  of  the  tonsils,  or  quincy,  is 
an  acute  inflammatory  affection  of  one  or  both  tonsils, 
often  terminating  in  suppuration,  and  the  formation  of 
an  abscess  within  the  gland,  which  ultimately  bursts, 
discharging  its  contents  into  the  motith. 

The  relief  to  the  patient  when  this  occurs  is  intense 
and  immediate. 

Symptom!^. — Slight  feljrile  symptoms,  with  a  sensa- 
tion of  tenderness  at  Die  back  of  the  tliroat,  usher  in 
the  attack.  Deglutition  is  performed  witli  difliculty, 
often  attended  with  intense  sulTering.  Sometimes  the 
febrile  movement  is  very  severe,  and  the  temperature 
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may  vary  from  102°  to  105°  F.  ;  but  wlien  tlie  danger 
to  life  from  suffocation  appears  imminent,  the  abscess 
in  the  tonsil  bursts,  and  the  patient  is  relieved  at 
once,  though  remaining  weak  for  some  time  afterwards. 
Sometimes  the  inflammatory  action  will  suddenly  leave 
the  throat  to  appear  as  an  acute  attack  of  inHamed 
piles.  When  both  tonsils  are  affected,  the  patient 
complains  of  a  sensation  of  siiffocation,  he  expresses 
great  anxiety  as  to  his  condition,  and  may  become 
delirious. 

Tonsillitis  may  be  due  to  cold  or  to  sudden  chills ; 
in  some  cases  the  tendency  to  the  disease  is  hereditary, 
and  it  would  appear  to  be  very  frequently  connected 
with  the  gouty  diathesis.  Every  attack  renders  a 
future  one  more  probable.  Sometimes  after  repeated 
attacks  of  inflammation,  the  tonsils  remain  chronically 
enlarged,  and  should  then  be  removed  witli  the  knife. 

Treatment.  —  The  treatment  consists  in  the  local 
abstraction  of  blood  in  the  early  stage  of  the  disease, 
by  making  punctures  into  the  tonsils  with  a  sharp- 
pointed  knife.  If  the  disease  be  not  arrested  by  tliis 
means,  a  brisk  purge  may  be  given,  followed  by  guaia- 
cum,  if  there  is  history  of  rheumatism,  and  anodyne 
poultices  applied  externally.  Gargling  the  throat  with 
Avarm  water  and  the  inhalation  of  steam  often  afford 
great  relief,  and  help  to  increase  the  rapidity  of  the 
suppurative  process,  the  formation  of  an  abscess,  and 
its  ultimate  rupture  and  discharge  of  its  contents.  The 
after-treatment  will  consist  in  the  administration  of 
tonics,  quinine,  iron,  etc. 

By  way  of  prophylaxis  all  muflling  up  of  the  throat 
must  be  avoided,  and  the  neck  and  chest  sponged  daily 
with  cold  water. 


DISEASES  or  THE  (ESOPHAGUS 

Affections  of  the  crsophagus  are  generally  due  to 
attempts  to  swallow  hot  or  corrosive  fluids.  The 
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oesophagus  may,  however,  he  the  seat  of  cancer,  of 
inflammation  not  due  to  the  action  of  irritants,  and  of 
stricture,  the  last  in  most  cases  being  an  after  effect  of 
inflammation.  The  asoi^hagus  is  also  liable  to  stricture 
from  spasm  of  the  muscles,  •without  any  organic  change 
in  its  Avails.  Whatever  may  be  the  cause  or  the  nature 
of  the  disease,  there  is  one  well-marked  symptom  always 
present — dysphagia,  or  a  difficulty  in  swallowing.  The 
voice  may  also  become  husky. 

Treatment. — The  treatment  will  depend  upon  the 
nature  of  the  affection ;  if  inflammatory,  soothing  bland 
drinks  are  indicated,  together  with  nourishment  in  a 
fluid  condition. 

The  treatment  of  the  stricture  will  depend  on  its 
nature  ;  if  the  prodiu;t  of  inflammation,  and  Ij'mph  be 
deposited,  an  attempt  may  be  made  to  promote  absorp- 
tion of  the  inflammatory  products  by  daily  passing  a 
bougie  down  to  and  through  the  stricture,  and  using  a 
bougie  a  size  larger  each  time.  Painting  the  throat 
with  the  tincture  of  iodine,  or  the  inunction  of  the 
iodide  of  lead  ointment,  may  be  tried.  If  due  to  spasm, 
tonics  and  anti-spasmodics  will  be  required.  In  the 
case  of  cancer  there  is  no  treatment  beyond  relieving 
the  patient's  suffering. 


DYSPEPSIA 

Lat.,  Dys^iepsia.    Fr.,  Dysjiepsic.    Ger.,  Bi/spcpsic. 

Definition.  —  A.  term  used  to  include  those  functional  derange- 
ments of  the  digestive  organs,  depending  either  upon  an 
unliealtliy  condition  of  the  organs  themselves,  or  upon  the 
nature,  ([uantitj',  and  condition  of  the  alimentary  substances 
taken  into  the  stomach. 

Dyspepsia  may  be  divided  into  Acute  and  Chronic. 
Acute  d i/.spejm'a :  —  Acute  dyspepsia,  called  by  the 
French  embarras  gastriquc,  and  sometimes  described 
as  a  bilious  attach;  arises  from  the  ingestion  of  some 
very  indigestible  food,  or  from  the  sudden  arrest  of  the 
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functions  of  the  stomach  by  strong  mental  emotions,  or 
violent  exercise  after  a  full  meal.  There  is  a  sense  of 
weight  and  oppression  at  the  epigastrium ;  nausea  and 
perhaps  vomiting  may  take  place.  When  vomiting 
occiu's  naturally,  the  patient  soon  expresses  himself 
relieved.  Oppressive  frontal  headache  is  also  present. 
The  tongue  is  furred,  a  bitter  taste  is  experienced  in 
the  mouth,  and  sooner  or  later  diarrhoea  occurs,  accom- 
panied with  pain  in  the  bowels.  After  the  acute 
symptoms  have  siibsided,  there  is  generally  some  loss 
of  appetite,  and  want  of  tone  of  the  system  generally. 

Treatment. — The  treatment  consists  in  the  adminis- 
tration of  an  emetic  or  a  brisk  purgative  in  the  first 
stage,  followed  by  tonics  and  medicines  to  relieve  the 
gastric  derangement  and  aid  digestion. 

(Jlironic  dyspe]psia.  —  The  symptoms  of  chronic 
dyspepsia  are  either  local,  that  is,  referable  to  the 
stomach  or  intestines ;  or  general,  that  is,  sympathetic 
or  attendant.  Digestion  is  of  two  kinds,  gastric  and 
intestinal ;  the  former  takes  place  in  the  stomach,  and 
requires  from  two  to  four  hours  for  its  completion,  the 
latter  is  a  continuation  of  the  former  in  the  small 
intestines,  where  the  food  is  acted  upon  by  the  bile, 
and  by  the  pancreatic  and  intestinal  secretions.  The 
causes  of  indigestion  are  over-feeding,  imperfect  masti- 
cation, want  of  exercise,  or  excessive  exertion  indulged 
in  too  soon  after  a  full  meal ;  the  inordinate  use  of 
tobacco  or  spirits,  and  all  irregularities  which  tend  to 
impair  the  digestive  functions.  Sometimes  an  attack 
of  eczema  may  occur  during  the  course  of  a  dyspeptic 
attack  :  improvement  in  tlie  digestion  will  remove  this 
complication.  For  the  sake  of  simplicity  we  may  treat 
of  chronic  dyspepsia  under  five  heads  : — 

1.  Gustrodynia,  a  severe  pain  or  cramp  in  the 
stomach  and  chest,  coming  on  after  taking  any  food, 
either  of  the  smallest  quantity  or  of  the  simplest 
kind. 

2.  Cardialfjiu,  or  heart-burn,  due  to  an  excessive 
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formation  of  acid  in  the  stomach,  accompanied  with  a 
sensation  of  scalding  extending  into  the  throat. 

3.  Sijmpatlieti,e palpitation  of  ilie  heart,  attended  with 
much  mental  distress  and  di'ead  of  heart  disease ;  all 
assertions  to  the  contrary  are  of  no  avail,  the  i:)atient 
believes  that  his  heart  is  diseased,  and  from  that  belief 
there  is  no  appeal. 

4.  Pyrosis,  or  water-brash,  characterised  by  the  fre- 
quent eructation  of  a  clear  fluid  from  the  stomach  into 
the  mouth,  sometimes  acid,  but  at  other  times  alkaline 
or  neutral. 

5.  Dysyepsia,  due.  to  the  presence  ofsareime  uentriculi 
in  the  stomach,  which  gives  rise  to  frequent  nausea  and 
vomiting  of  frothy  sour-smelling  fluid,  in  which  the 
microscope  detects  the  vegetable  growth. 

Dyspej^tic  patients  try  the  patience  of  the  medical 
attendant,  for  nothing  seems  to  do  any  good ;  all  his 
suggestions  are  frequentlj^  met  with  the  statement  that 
all  have  been  tried  before.  In  any  of  the  forms  of 
dyspepsia  which  occur  in  practice,  the  most  distressing 
symjjtoms  with  which  the  physician  has  to  deal  are  those 
to  which  the  terms  mental  or  nervous  have  been  given. 

Treatment. — The  indications  for  the  treatment  of 
dyspepsia  are  threefold  : — 

1.  The  dietetic. 

2.  Tlie  mental  or  moral. 

3.  The  medicinal. 

Dietetic.—'Ma'nj  cases  of  dyspepsia  may  be  cured  by 
simple  attention  to  the  diet  alone.  Iso  rule  can  be 
given  that  is  applicable  to  all ;  the  patient  in  most  cases 
knows  best  Avhat  agrees  or  wliat  does  not  agree  with 
liim.  But  all  vices  should  be  removed  —  inoi'dinate 
smoking  or  drinking  must  be  discontinued.  The 
following  diet  may  be  suggested  in  some  cases  : — 
Brealcfast. — Cocoa  and  drytoast,and  a  lightlyboilcd  egg. 
Dinner. — A  little  meat,  a  little  baked  potato,  and  a 
tablespoonful  of  brandy  in  half  a  tumbler  of  water. 
Tea. — As  for  breakfast. 
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Supper. — A  little  tripe  or  meat  and  bread,  a  table- 
spoonful  and  a-half  of  brandy  in  a  tumbler  of 
water. 

The  mental  or  moral  treatment  of  dyspepsia  consists 
in  establishing  confidence  in  the  patient,  by  a  careful 
hearing  and  attention  to  the  history  of  the  case.  Dys- 
peptics are  generally  "  long-winded  "  in  the  enumeration 
of  theh  symptoms,  and  are  very  tenacious  of  any  inat- 
tention on  the  part  of  the  physician.  Change  of  air 
and  scene  may  be  tried. 

Medicmal.~ln  gastrodynia  the  treatment  will  con- 
sist in  the  apphcation  of  a  mustard  plaster  to  the  pit  of 
the  stomach,  and  the  administration  of  small  doses  of 
nitrate  of  silver,  care  being  taken  that  the  remedy  is 
not  continued  long  enough  to  cause  a  blue  coloration  of 
the  skin.  When  cardialgia  or  heart-burn  is  a  promi- 
nent symptom,  the  administration  of  alkalies  is  indi- 
cated, tlie  best  being  the  nitrate  or  trisnitrate  of 
bismuth,  or  the  bicarbonates  of  potash  and  soda. 
Dyspepsia  with  acid  eructations  is  best  treated  by  the 
administration  of  the  dilute  hydrochloric  acid  given 
about  an  hour  before  each  meal.  As  an  aid  to  diagnosis 
with  regard  to  the  choice  for  remedies,  acid  or  alkaline, 
a  slip  of  test  paper  may  be  placed  in  the  mouth  of  the 
patient,  and  if  the  reaction  betoken  acidity,  acids,  witli 
some  one  or  other  of  the  bitter  infusions,  may  be  tried. 
Nux  vomica  or  strychnine  are  also  very  useful  drugs  in 
the  treatment  of  dyspepsia.  A  dinner  pill  composed 
of  aloes,  capsicum,  rhubarb,  and  nux  vomica,  is  a  most 
useful  medicine,  and  should  be  taken  one  hour  before 
the  meal.  Hydrocyanic  acid  Avill  often  give  relief 
when  there  is  much  palpitation  of  the  heart.  The 
pyrosis  will  also  be  benefited  by  tlio  treatment  recom- 
mended for  heart-burn.  The  nausea  and  sickness,  so 
often  a  distressing  symptom  in  dyspepsia,  will  be  best 
treated  with  small  doses  of  morphia,  creosote,  and 
hydrocyanic  acid.  When  vomiting  is  due  to  tlic. 
presence  of  the  sarciim  ventviculi,  tlie  stomach  should 
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first  be  emptied  with  the  aid  of  the  stomach-pump,  and 
this  treatment  followed  by  the  exhibition  of  the  mineral 
acids  in  bitter  infusions.  The  sulphites  of  potash  and 
soda,  as  recommended  by  Sir  W.  Jenner,  have  also  been 
found  useful. 


GASTEITIS 

Lat.,  Infiammatio  ventriculi.    Fr.,  Gaslrile. 
Ger. ,  Magenentziindung. 

Definition. — Acute  inflammation  of  the  stomacli. 

Inflammation  of  the  stomach,  as  an  acute  affection  of 
that  organ,  is  a  very  rare  disease.  When  it  does  occur, 
it  is  generally  due  to  the  action  of  irritant  poisons, 
swallowed  accidentally  or  given  "with  criminal  intent. 
Should  the  disease,  however,  be  met  with,  and  have 
proved  rapidly  fatal,  the  mucous  membrane  of  the 
stomacli  will  be  found  inflamed,  the  redness  more  or 
less  arborescent,  in  some  places  punctiform.  If  the 
fatal  termination  be  delayed,  besides  the  redness,  the 
mucous  membrane  may  be  foimd  more  or  less  softened, 
and  covered  with  mucus. 

Sijmptoms. — The  symjitoms  are  intense  burning  pain 
at  the  epigastrium.  During  inspiration  the  pressure  of 
the  diaphragm  on  the  stomach  increases  the  pain.  The 
tongue  is  red,  and  looks  as  if  depriA-ed  of  its  jiroper 
coating,  and  glazed.  Nausea  and  vomiting  are  always 
present,  the  vomited  matter  being  mucus  tinged  with 
bile.  Thirst  is  sometimes  present,  and  the  desire  for 
cold  water  is  urgent,  though  in  many  cases  it  increases 
the  vomiting.  The  appetite  is  lost.  Sliould  acute 
gastritis  terminate  fatally,  tlie  end  is  generally  marked 
by  the  regurgitatifin  rather  than  vomiting  of  thick 
grumous  coflee-grouud  matter,  by  liiccough,  great  pros- 
tration, coldness  of  the  surface,  and  feebleness  of  the 
])ulse. 

The  cause  of  acute  gastritis,  excluding  the  irritant 
jHjison.s,  has  not  been  clearly  made  out. 
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The  symptoms  are  so  "vvell  marked  tliat  there  can  be 
little  danger  of  an  error  in  diagnosis.  It  was  formerly, 
however,  confounded  with  gastralgia.  The  paroxysmal 
character  of  the  latter  disease,  the  absence  of  pain  on 
pressm-e,  and  the  relief  often  felt  after  partaking  of  food, 
will  help  to  distinguish  the  two  diseases. 

Treatment. — The  indications  for  treatment  are  to 
subdue  the  inflammatory  action,  and  to  give  the 
stomach  a  rest.  Leeches  may  be  applied  to  the  pit  of  the 
stomach,  or  mustard  and  linseed-meal  j^oultices  to  the 
same  part.  Blisters  may  even  be  useful  in  some  cases. 
The  vomiting  may  be  relieved  by  small  doses  of 
morphia,  or  ice  may  be  sucked  by  the  patient.  Milk, 
barley  water,  gum  water,  or  ice  water  may  be  given. 
Injections  of  strong  beef-tea,  and  alcohol  when  neces- 
sary, shoidd  be  ordered.  By  this  means  rest  will  be 
obtained  for  the  stomach,  and  the  strength  of  the 
patient  sustained. 


CHEONIC  GASTEITIS 

Chronic  gastritis  is  by  no  means  an  infrequent  com- 
plaint. The  symptoms  which  point  to  this  condition 
of  the  stomach  are  chiefly  those  which  accompany  some 
of  the  forms  of  dyspepsia — constant  tenderness  over 
the  pit  of  the  stomach,  loss  of  ajipetite,  and  loss  of 
weight  due  to  the  mal-assimilation  of  food  from  imper- 
fect digestion.  The  appetite  is  lost,  and  pricking  j^aiiis 
are  complained  of  in  the  stomach.  Nausea  and  vomit- 
ing are  among  the  most  important  signs  of  tliis  disease. 
Among  the  causes  of  chronic  gastritis,  Avhen  not  follow- 
ing an  acute  attack,  are,  the  too  frequent  use  of  powerful 
stimvdants,  the  absorption  of  arsenic  into  the  system, 
and  starvation. 

Treatment. — The  treatment  is  chiefly  dietetic.  Milk, 
lightly-boiled  eggs,  gum  water,  and  other  mucilaginous 
drinks,  should  be  given.  Blisters  over  the  region  of  the 
stomach  will  be  found  of  use.    Bismuth,  hyoscyamus. 
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hydrocj'anic  acid,  tlie  bicarbonates  of  potash  and  soda, 
and  gentian,  are  the  remedies  on  which  the  most 
reliance  is  to  be  placed. 

GASTEIC  ULCER 

Lat.,  Ulcus  vcniriadi.    Fr.,  Ulche  de  V estoma.c. 
Ger.,  Chronisches  Gcscliwiir. 
Definition. — Ulcer  of  the  stomach,  the  ulcer  being  small  and 
circumscribed. 

Ulcer  of  the  stomach  is  not  an  uncommon  disease. 
Ulceration  may  occur  during  an  attack  of  acute  gastritis. 
Gastric  ulcer,  however,  often  occurs  without  any  pre- 
vious inflammatory  action  beyond  that  which  surroimds 
the  ulcer.  The  ulcers  are  more  or  less  round  or  oval, 
and  vary  in  size  from  that  of  a  pin's  head  to  that  of  a 
sixpenny  piece  or  larger.  If  the  tdcer  perforates  the 
walls  of  the  stomach,  it  may  give  rise  to  fatal  peri- 
tonitis. This  dangerous  complication  is  often  obviated 
by  the  gluing  together — by  the  process  known  as 
adhesive  inflammation — of  the  stomach  to  the  liver, 
pancreas,  or  to  some  other  part  at  the  seat  of  the  ulcer, 
thus  preventing  the  escape  of  the  contents  of  the 
stomach  into  the  peritoneal  cavity.  There  is  a  peculiar 
form  of  gastric  ulcer  which,  as  it  has  a  marked  ten- 
dency to  perforate  the  stomach,  is  known  as  the  "  per- 
forating gastric  ulcer."  It  is  thus  best  described  : — 
"  In  a  well-defined  case  there  is,  in  the  region  of  the 
pylorus,  a  circular  orifice  of  from  three  to  six  lines  in 
diameter,  with  a  sharp  peritoneal  edge,  as  if  a  round 
piece  of  gastric  parietes  had  been  punched  out.  "\Mien 
viewed  from  within,  the  loss  of  substance  on  the  in- 
ternal membranes  of  the  stomach,  and  especially  of  the 
mucous  layer,  appears  move  considerable,  so  that  the 
ed"cs  of  the  hole  seem  bevelled  off  froni  within  out- 
wards.  Tlic  pyloric  half  of  the  stomach  is  the  seat  of 
the  ulcer;  it  is  mdst  frequently  found  in  the  middle 
zone  of  this  portion  ;  it  is  oflener  seen  at  the  posterior 
than  at  the  anterior  surface,  almost  always  near  to,  and 
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frequently  at,  the  lesser  curvature  ;  and  it  occurs  in 
extremely  rare  cases  only  at  the  fundus." — Rokitanshij. 

Symptoms. — Those  of  chronic  dyspepsia.  The  most 
prominent  diagnostic  symptoms  are,  pain  felt  immedi- 
ately after  anything  has  been  taken  into  the  stomach, 
tenderness  or  pressure  over  the  epigastrium,  vomiting 
and  discharge  of  blood  from  the  stomach.  The  pain, 
which  is  of  a  burning  character,  differs  from  that  which 
accompanies  dyspepsia  in  being  contemporaneous  with 
the  ingestion  of  food,  and  both  Drs  Brinton  and  Budd 
are  mclined  to  localise  the  situation  of  the  ulcer  from 
the  locality  where  the  pain  is  felt.  Thus  pain  in  the 
pit  of  the  stomach  points  to  an  idcer  on  its  anterior 
wall,  pain  in  the  back  to  its  posterior  wall.  The  posi- 
tion of  the  patient  is  also  of  some  diagnostic  value,  as 
he  usually  lies  on  the  side  opposite  to  that  of  the  ulcer. 
Pain  due  to  dyspepsia  generally  follows  an  hour  or  two 
after  a  meal. 

The  vomited  blood  is  dark  and  grumous,  due  to  the 
action  of  the  gastric  juice.  The  bowels  are  usually 
confined,  and  the  motions  contain  more  or  less  dark 
blood  mixed  witli  them.  On  the  differential  diagnosis 
of  gastric  idcer,  see  Cancer  of  the  Stomach. 

Etiolofiy. — The  exact  cause  or  causes  of  ulcer  of  the 
stomach  have  not  been  clearly  made  out,  but  the  follow- 
ing have  been  suggested  : — 

Corrosive  action  of  the  gastric  juice  on  parts  of  the 
gastric  mucous  membrane  Avliere  stasis  of  tlie  blood  has 
taken  place,  due  to — 

(a)  Simple  catarrhal  inflammation. 

{!))  Venous  hypenemia  when  there  is  obstruction  to 
the  gastric  or  portal  veins. 

(c)  Thrombosis  or  embolism  of  a  small  artery. 

The  stomach,  according  to  physiologists,  is  prevented 
from  b(!ing  digested  by  its  own  secretion,  by  the  circu- 
lation of  healthy  or  alkaline  blood  in  its  tissues.  When 
this  circulation  from  any  cause  is  arrested  in  any 
portion  of  the  stomach,  the  gastric  juice  acts  on  the 
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part,  wliicli  becomes  necrotic,  and  an  ulcer  is  formed. 
Females  are  more  liable  than  males  ;  the  feeble  and  the 
emaciated  than  the  robust.  It  may  prove  fatal  by 
rupture,  escape  of  the  contents  of  the  stomach,  followed 
by  peritonitis,  by  hasmorrhage,  and  by  inanition. 

Treatment, — To  arrest  the  vomiting,  to  relieve  the 
pain,  to  check  the  hoiuiorrhage,  and  to  assist  in  the 
cicatrisation  of  the  ulcers,  are  the  indications  for  treat- 
ment. The  diet  must  be  nutritious,  easily  digested, 
and  of  a  bland,  soothing  character.  Milk,  and  bread 
sopped  in  it,  and  light-boiled  eggs,  ■will  form  important 
articles  of  diet.  If  possible,  the  complete  rest  of  the 
stomach  should  be  ensiued  by  the  use  of  nutritive 
enemas.  Ice  must  be  given  when  the  hajmorrhage 
tlireatens  to  be  severe.  As  far  as  medicines  are  required, 
opium  will  be  found  invaluable  in  diminishing  the 
peristaltic  action  of  the  stomach,  and  thus  aiding  the 
cicatrisation  of  the  ulcers.  Bismuth  will  be  found  of 
service,  and  will  often  arrest  the  vomiting. 

DYSPEPSIA  GASTP.IC  ITLCER 

Pain  felt  some  lioiU'S  after  Pain  felt  immediately  on 
ingestion  of  food.  Ha3mate-  tlie  entry  of  food  into  the 
mesis  seldom  present.  stomacli.     Hfematcmesis  not 

infre(|uent. 


CANCER  OF  THE  STOMACH 

Carcinoma  is  not,  fortunately,  so  common  as  the  last- 
mentioned  disease.  Tlie  pyloric  cud  of  tlie  stomach  is 
the  part  most  frerpiently  affected,  and  scirrhus  is  more 
often  met  with  than  the  other  kinds  of  cancer.  Per- 
foration, occlusion  of  the  openings  of  the  stomach, 
hicmorrhage  from  rupture  of  an  artery,  and  dilatation 
or  contraction  of  the  .stomach,  are  among  the  principal 
effects  produced  liy  cancer  in  this  organ.  Deatli  occurs 
generally  from  inanition. 

Siimptoms. — Apart  from  the  usual  cachectic  aii]->ear- 
ancc  of  the  patient,  the  following  .symptoms  should  be 
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carefully  observed  : — Pain  of  u  lancinating  character, 
constant  vomiting,  often  of  cofFee-gronnd  looking  matter, 
due  to  the  presence  of  blood  from  some  ruptured  vessel 
in  the  cancer,  loss  of  appetite,  discharge  of  blood  from 
the  bowels,  and  the  jiresence  of  a  tumour  in  the  epi- 
gastric region,  will  assist  in  forming  a  diagnosis.  But 
there  are  some  diseases  with  which  cancer  of  the  stomach 
may  be  confounded,  especially  when  no  tumour  can  be 
detected  in  the  abdomen.  It  may  be  mistaken  for 
clironic  gastric  catarrh.  If  the  patient  be  young,  the 
presumption  is  against  tlie  presence  of  cancer.  In 
chronic  gastric  catarrh  the  pain  is  less  severe,  and  im- 
provement more  rapidly  follows  treatment.  Gastric 
ulcer  may  be  mistaken  for  cancer.  In  the  former,  pain 
comes  on,  as  a  rule,  in  paroxysms  immediately  food  is 
taken,  and  is  followed  by  vomiting  ;  in  cancer,  on  the 
other  hand,  vomiting  does  not  always  follow  the  imme- 
diate ingestion  of  food,  for  the  food  may  remain  soine 
hours  in  the  stomach  before  it  is  vomited  ;  and  it  is  to 
ha  noticed  that  vomiting  relieves  the  pain  in  cases  of 
cancer.  And  again,  vomiting  may  disappear  for  a  time, 
and  only  recur  when  some  food  difficult  of  digestion  is 
arrested  in  its  passage  out  of  the  stomach  by  the  con- 
tracted pyloric  orifice.  Erosion  of  the  gastric  surface 
of  the  tumour  may  give  rise  to  slight  hajmorrhage  from 
rupture  of  a  capillary,  and  in  these  cases  cancer  cells 
may  be  detected  in  the  vomited  matters.  In  fat  persons 
it  may  be  almost  impossible  to  detect  the  presence  of 
tumoiu:  of  the  pylorus.  Wlien  detected,  its  iminobility 
points  to  its  being  a  tumour  in  tlie  walls  of  the  stomach, 
but  sometimes,  wlien  the  tumour  is  very  large,  it  may 
drag  tlie  pyloric  end  of  the  stomach  below  the  umbilicus. 
The  percussion  note  over  a  cancer  of  the  stomach  is 
usually  dull,  but  tympanitic  ;  a  point  of  some  value  in 
diagnosis,  which  may  help  to  distinguish  it  from  cancer 
of  the  left  lobe  of  the  liver.  In  cancer  of  the  stomach 
the  food  may  be  so  long  retained  in  the  stomach  before 
it  is  vomited  as  to  become  slightly  decomposed.  This 
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is  an  important  aid  to  diagnosis.  The  following  com- 
plications may  arise  in  scirrhus  pylorus  : — 

1.  Ulceration  and  hasmorrhage,  suddenly  ending 
fataUy. 

2.  Jaundice  from  compression  of  the  hile  duct. 

3.  Ascites  from  pressure  on  tlie  portal  vein. 

4.  Htemorrhoids,  also  arising  from  pressure  on  the 
portal  vein. 

In  examining  the  abdomen,  place  the  warm  hand  flat 
on  the  abdominal  parietes  and  then  make  equable  and 
gentle  pressure.  If  jon  poke  about  "with  the  fingers 
you  will  throw  the  abdominal  muscles  into  contraction 
and  obscure  your  diagnosis. 

Tlie  Treatment  is  only  palliative,  but  much  may  be 
done  to  prolong  life  for  years  by  careful  diet,  and 
hydrocyanic  acid  to  relieve  the  vomiting.  Creosote  is 
also  useful  an  hour  after  food  to  prevent  decomposition. 

ENTERITIS 
Lat.,  Enteritis.    Fr.,  Entcrite.    Ger.,  Enfrrifis. 
Definition. — Enteritis  is  acute  inflammation  of  the  mucous  mem- 
brane of  tlie  small  intestines. 

The  iniiammatory  action  in  enteritis  is  generally 
limited  in  extent.  The  anatomical  characteristics  of 
this  disease  are  those  which  belong  to  inflammation  of 
other  mucous  membranes.  The  inflammation  may  vary 
in  character  from  slight  redness  to  the  most  intense 
crimson,  ending  in  mortification. 

Sijmptoins. — The  symptoms  of  acute  enteritis  are 
abdominal  pain,  referred  to  the  parts  surrounding  the 
umbilicus,  tenderness  on  pressure  over  the  abdomen, 
nausea,  vomiting,  and  diarrhrea.  Sometimes  there  is 
troublesome  constipation.  The  patient  usually  lies  on 
his  back,  witli  his  knees  drawn  up  to  his  stomach,  in 
order  to  relax  the  muscles  of  the  abdomen.  In  most 
cases  Avo  have  the  tenderness  of  peritonitis  blended  with 
tlic  twisting  pains  of  colic.  Tlie  stools  are  watery,  and 
often  contain  large  ([uantities  of  mucus.     Tlie  general 
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symptoms  are  not  well  marked,  bi;t  sometimes  there  is 
shivering  and  hot  flushes  and  sweats  ;  the  pulse  is 
quickened,  the  head  aches,  and  there  is  sometimes  much 
prostration.  The  tongue  in  most  cases  is  normal ;  but 
as  the  inflammatory  action  proceeds,  it  may  become 
coated,  and  ultimately  dry  and  parchment-looking. 
The  disease  is  usually  a  slight  affection,  very  rare  during 
adult  life,  but  a  common  complaint  Avith  infants,  in 
whom  it  may  be  complicated  with  thrush. 

Enteritis  must  be  distinguished  from  colic,  peritonitis, 
dysentery,  gastritis,  typhoid  fever,  and  hernia.  The 
pain  in  colic  is  relievecl  by  pressure ;  there  is  an  absence 
of  inflammatory  symptoms,  and  constipation  rather 
than  diarrhoea  is  present  in  the  early  stages  of  colic. 
The  diagnosis  from  peritonitis  is  more  difficult;  diarrhoea 
is  less  frequently  a  concomitant  of  peritonitis  than  it  is 
of  enteritis  ;  rigidity  of  the  abdominal  muscles  is  absent 
in  the  latter,  and  the  general  symptoms  are  more  aggra- 
vated in  the  former  than  in  the  latter  :  from  dysentery 
by  the  absence  of  the  characteristic  dysenteric  stools,  of 
pain  in  the  situation  of  the  colon  and  tenesmus  :  from 
acute  gastritis  in  this,  that  the  pain  in  gastritis  is 
referred  directly  to  the  region  of  the  stomach  :  from 
typhoid  fever,  by  the  absence  of  the  typical  symptoms 
of  that  fever  and  the  rose  eruption.  To  avoid  mistak- 
ing enteritis  for  hernia,  the  usual  seats  of  rupture  should 
be  examined.  It  should  be  borne  in  mind,  however, 
that  enteritis  may  end  in  mortification  of  the  intestine  ; 
this  condition  is  marked  by  the  absence  of  jiain  Avhile 
the  signs  of  depression  continue,  or  become  even  more 
urgent.  The  pulse  becomes  intermittent,  the  counten- 
ance cadaverous,  the  skin  bathed  in  a  cold  sweat ;  there 
is  distressing  hiccough,  and  the  patient  dies  by  slow 
asthenia. 

Treatment. — The  treatment  consists  in  the  adminis- 
tration of  purgative  enemata  and  the  free  use  of  opium. 
Hot  fomentations  or  poultices  over  the  abdomen  will 
give  great  relief.    Small  doses  of  the  liydrargyrum  cum 
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creta  with  the  compound  ipecacuanha  powder  are  very 
useful  in  enteritis.  The  diet  should  he  simple,  and  of  a 
bland,  soothing  nature,  composed  chiefly  of  milk. 
When  necessary,  stimulants  must  be  given. 


TYPHLITIS 

Laf„  Iiijlammatio  cccci  inicstini.    Fr.,  TmMite. 
Ger. ,  Blinddarmcntziindung. 

Definition. —  Inflammation  of  the  c?ecum. 

Inflammation  of  the  cajcum,  known  also  as  typhlitis, 
typhlo-enteritis,  or  ccecitis,  may  be  due  to  an  accumula- 
tion of  faeces ;  to  the  lodging  of  extraneous  substances 
in  the  colon  or  its  appendix,  which  gives  rise  to  inflam- 
matory action,  or  to  ulceration,  as  is  most  frequently 
the  case,  especially  when  the  inflammation  spreads  from 
the  surrounding  tissues.  The  i^erforation  may  be  due 
to  typhoid,  dysenteric,  or  tuberculous  idceration.  As 
a  result,  an  abscess  m&j  be  formed  in  the  iliac  region, 
if  the  perforation  takes  place  in  that  portion  of  the 
bowel  not  covered  by  the  peritoneum.  Peritonitis  of 
course  follows  the  perforation  of  the  ulcer  into  the 
peritoneal  cavity. 

SymiAoms.^Va.\Yi  in  the  right  iliac  fossa,  symptomatic 
fever,  swelling  in  the  region  of  the  ctecum,  and  in  severe 
cases,  i^erforation  of  the  intestine  or  abscess.  The 
abscess  may  burst  externally,  giving  rise  to  a  fistulous 
opening,  through  which  the  contents  of  the  bowel  are 
discharged.  Perforation  of  the  cqyj^eiidix  vcrmiformis 
may  occur  indeiDendently  of  ctecitis.  ]\Iore  or  less  peri- 
tonitis accomiDanies  typhlitis,  and  it  must  be  distin- 
guished from  ovaritis,  psoas  abscess  from  caries  of  the 
spine,  renal  abscess,  and  abscess  occurruig  in  the  muscles 
of  the  abdominal  walls. 

Treatment. — The  application  of  anodyne  fomentations 
to  the  part  affected,  the  administration  of  opium  to 
relieve  pain,  and  the  use  of  enemata  with  castor  oil,  is 
the  treatment  to  be  adopted.     Active  catliarlics  are 
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worse  tliaii  useless  ;  they  are  dangerous.  Tlie  vomiting 
wliich  often  accompanies  this  affection  is  best  treated 
by  ice  or  effervescing  drinks. 

DYSENTERY 

Lat.,  Dyscntcria.    Fr. ,  Dysenteric.    Ger.,  Ruhr. 
Syn.,  Dysenteric. 

Definition. — Dysentery  is  inflammation  and  ulceration  of  the 
mucous  membrane  of  the  large  intestine,  most  prevalent  in 
hot  climates,  and  often  occurring  as  an  epidemic. 

Dysentery  is  supposed  by  some  to  be  due  to  exposui'e 
to  sudden  and  great  variations  of  temj^erature,  especially 
when  the  system  is  weakened  by  fatigue,  irregular 
living,  combined  with  insufficient  clothing  and  lodging. 
It  has  been  the  scourge  of  armies. 

Patliology  and  Morbid  Anatomy. — The  inflammation 
of  dysentery  is  most  marked  in  the  descending  colon 
and  rectum,  but  it  may  extend  into  the  ileum.  It  is 
characterised  by  ulceration  and  sloughing  of  the  mucous 
membrane  of  the  bowel,  varying,  however,  with  the 
intensity  of  the  inflammatory  process.  In  the  milder 
forms  of  the  disease,  the  summits  of  the  folds  of  the 
mucous  membrane  are  the  portions  which  shoAV  the 
morbid  changes  most.  A  greyish-white  layer  of  fib- 
rinous material  is  found  covering  them,  which  leaves, 
when  scraped  off,  a  slightly  ulcerated  surface.  The 
solitary  glands  enlarge  slough,  and  thus  produce  ulcers, 
which  increase  in  size  rapidly.  Necrosis  becomes 
intense,  and  large  portions  of  the  mucous  membrane 
are  converted  into  black,  rotten  sloughs,  Avhicli  in  the 
course  of  time  are  thrown  off  by  a  sort  of  reactive, 
suppurative  inflammation.  Sometimes  the  ulcers  may 
heal,  and  recovery  take  place. 

Symptoms. — Dysentery  generally  begins  as  a  simple 
diarrhfjja.  The  important  symptom  of  this  disease  is 
tenesmus,  or  the  constant  desire  to  go  to  stool,  accom- 
panied with  great  straining  and  pain,  but  inability  to 
evacuate  the  bowel,  nothing  being  passed  but  mucus, 
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blood,  and  shreds  of  fibrine,  which  llie  patitnt  believes 
to  be  the  coats  of  his  own  bowels.  Small  hardened 
lumps  of  faeces  called  sri/hala  are  sometimes  expelled. 
The  excessive  straining  at  stool  often  gives  rise  to 
prolapsus  of  the  rectum.  The  gripjing  or  colicky  pains 
■which  accompany  an  attaclc  of  dysentery  are  called 
tonninia.  In  hot  climates  it  is  a  very  acute  disease, 
attended  with  considerable  febrile  movement  and  intense 
pain  around  the  umbilicus,  as  well  as  in  the  course  of 
the  rectum.  Dm-ing  the  course  of  an  attack  of  dysentery 
the  patient  may  suffer  from  unhealthy-lookmg  ulcers 
on  the  legs.  They  first  appear  as  small,  l^luish  blebs, 
which  soon  burst,  and  from  which  a  sanious  waterj' 
fluid  pours  out.  They  may  heal  to  burst  out  some- 
where else,  and  appear  to  be  coimected  with  the  veins. 

Dysentery  has  a  considerable  tendency  to  become 
chronic,  and  at  the  best  of  times  it  is  a  difficult  disease 
to  remove.  Care  must  be  taken  not  to  confound 
dysentery  with  internal  haemorrhoids. 

The  Prof/nosis  in  si^oradic  dysentery  occurring  in  a 
temperate  climate  is  favourable,  but  in  hot  countries  it 
is  a  grave  disease,  and  any  opinion  should  be  given 
cautiously. 

Treatment. —  Divers  modes  of  treatment  have  been 
recommended  for  the  cure  of  dysentery.  Pui'gatives, 
calomel,  castor  oil,  and  many  remedies  have  had  their 
votaries.  The  injection  of  castor  oil  and  opium  has 
often  effected  a  cure.  The  plan  now  generally  adopted 
in  India  consists  in  the  exhibition  of  large  doses  of 
ipecacuanha. 

The  mode  of  administration  is  generally  as  follows  : — 
Half-a-drachm  of  the  tincture  of  opium  is  given,  fol- 
lowed in  about  an  hour's  time  by  twenty  or  thirty 
grains  of  powdered  ipecacuanha  in  a  little  syrup.  The 
jjatient  is  kept  perfectly  ipiiet,  and  he  is  not  allowed 
to  take  any  fluid.  In  four  or  live  liours  the  dose  may 
be  repeated.  Nausea  and  vomiting  rarelj'  occur  when 
drink  is  inohibited.    Ihit  perliaps  the  most  important 
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part  of  the  treatment  consists  in  carefully  dieting  the 
patient.  The  diet  should  be  chiefly  composed  of  milk 
and  farinaceous  foods. 


DIAEEHCEA 

La.t.,  Alvus  sol uta.    Fr.,  DiarrMc.    G&r.,  Durchf all. 
Sym.,  Biarrhoc. 

Diarrhoea,  or  looseness  of  the  bowels,  is  rather  a  con- 
sequence of  certain  pathological  conditions  than  a 
disease  in  itself.  It  is  characterised  by  the  alvine 
evacuations  being  more  frequent  and  more  copious  than 
in  health. 

An  attack  of  diarrhoea  may  be  due  to  indigestible 
food,  to  cold  or  damp,  to  great  mental  emotion,  or  to 
the  exhalations  of  decaying  animal  or  vegetable  sub- 
stances. A  fertile  source  of  this  affection  is  the  emana- 
tions from  foul  drains,  or  the  use  of  bad  drinking- 
water. 

Symptoms. — The  symptoms  which  attend  an  attack 
of  diarrhcea  are,  griping  pains  in  the  abdomen  and 
constant  desire  to  go  to  stool,  which  is  most  frequently 
followed  by  a  sensation  of  relief.  Not  infrequently 
during  the  discharge,  there  is  a  disagreeable  sinking 
sensation  in  the  abdomen.  The  purging  may  be 
accompanied  with  vomiting.  Faintness  also  is  not 
uncommon.  The  skin  is  cool,  the  pulse  feeble  and 
irregular. 

It  should  be  borne  in  mind  that  diarrhoea  often 
occurs  in  wasting  diseases,  as  in  the  colliquative 
diarrhoea  of  pulmonary  tuberciilosis,  and  also  in  some 
fevers,  as  typhoid,  etc. 

Treatment. — The  treatment  will  depend  greatly  on 
the  cause  of  the  attack.  If  due  to  over-eating  — 
diarrhoea  crapulosa  of  the  old  writers — a  dose  of 
tincture  of  rhubarb  or  the  compound  rhubarb  powder, 
or  of  castor  oil,  will  best  meet  the  requirements  of  the 
case.    Pain,  when  present,  may  be  relieved  by  opiunu 
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Astringents,  sulphuiic  acid,  catechu,  kino,  and  many 
others  are  indicated  when  the  evacuations  continue 
frequent,  and  the  weak  condition  of  the  patient  demands 
the  speedy  arrest  of  the  discharges. 


COLIC 

Lat,,  Cohim.    Fr.,  Colique.    Ger.,  Kolik. 

Definition. — Painful  contractions  of  the  muscular  walls  of  the 
intestines,  relieved  by  pressure  on  the  abdomen. 

An  attack  of  colic  generally  accompanies  or  follows 
a  fit  of  indigestion.  It  is  characterised  by  paroxysms 
of  severe  twisting  pain  in  the  abdomen,  usually  felt 
round  the  umbilicus.  The  pain  is  relieved  by  pressure, 
so  that  the  patient  is  in  most  cases  found  lying  on  his 
belly,  or  pressing  his  hand  on  his  abdomen.  I^ot 
infrequently  the  desire  to  go  to  stool  is  urgent,  but 
nothing  passes  but  wind.  The  patient  may  be  troubled 
with  eructations  of  gas  smelling  like  burnt  feathers. 
The  pulse  is  unaffected  unless  the  pain  is  very  severe 
and  has  continued  for  some  time,  when  it  may  become 
so  from  the  anxiety  of  the  patient.  The  cause  of  colic 
is  frequently  attributable  to  the  local  action  of  indiges- 
tible food,  which  gives  rise  to  the  painful  spasm  that  is 
the  characteristic  symptom  of  this  disease. 

It  differs  from  dysentery  by  the  absence  of  the 
characteristic  dysenteric  stools ;  from  enteritis  and 
peritonitis  by  the  absence  of  inflammatory  symptoms, 
and  by  the  fact  that  the  pain  is  relieved  pressure. 

Treatment. — The  treatment  usually  adopted  is  to 
give  an  aperient  and  oj^iate  at  the  same  time.  A  dose 
of  the  tincture  of  rhubarb,  together  with  chloric  ether, 
aromatic  spirits  of  ammonia  and  the  tincture  of  opium, 
will  often  give  almost  immediate  relief.  If  colic 
follows  a  full  meal,  an  emetic  may  be  given  with 
advantage.     Injections  of  gruel   containiug  half -a- 
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rlrachm  to  a  drachm  of  the  tincture  of  opium,  and 
the  same  quantity  of  the  tincture  of  assafoetida,  may 
be  given, 

LEAD  COLIC 

Lat.,  Cohtm  ex  plumbo.    Fr.,  Colique  de  iilovib. 
Ger.,  Blei-Kolik. 

Painters'  colic  {colica  pidonum)  is  a  disease  due  to 
lead  poisoning. 

Symiytoms. — An  attack  of  painters'  colic  comes  on 
slowly ;  there  is  an  anajmic  condition  of  the  blood,  a 
foetid  odour  of  the  breath,  and  metallic  taste  in  the 
mouth.  The  appetite  is  considerably  impaired  or 
entirely  lost,  the  bowels  are  constipated,  and  pain  is 
felt  in  all  the  limbs.  More  or  less  emaciation  and 
muscular  debility  are  also  present.  Pain,  like  that 
which  attends  common  colic,  is  felt  in  the  abdomen, 
chiefly  about  the  umbilicus  ;  at  first  it  is  slight,  but  it 
soon  becomes  severe.  There  is  always  more  or  less 
flatulence.  The  presence  of  a  blue  line  along  the  gums, 
close  to  the  teeth,  is  a  diagnostic  symptom  of  some 
value.  A  peculiar  paralytic  affection  of  some  of  the 
voluntary  muscles — principally  those  of  the  fore-arm 
— is  often  present,  and  is  commonly  known  as  "dropped- 
hand." 

The  lead  may  find  its  way  into  the  system  through 
the  lungs,  skin,  and  stomach. 

Treatment. — The  treatment  is  palliative  and  curative. 
Anodynes  to  relieve  the  pain  are  indicated.  The 
administration  of  sulphuric  acid  has  been  recommended 
by  Gendrin,  and  its  value  confirmed  by  Dr  Bennett. 
Sulphuric  acid,  diluted  with  water  and  sweetened  with 
the  syrup  of  lemons,  has  been  used  with  considerable 
success  as  a  prophylactic  in  lead  manufacturies.  Sulphur 
baths  are  also  useful  to  remove  the  lead  from  the  skin. 
Lately  the  galvanic  bath  has  been  used  at  St  Maiy's 
Hospital  with  the  most  favourable  results.  The  iodide 
of  potassium  in  gradually  increasing  doses  has  been  tried, 
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and  has  met  with  many  advocates  for  its  use.  Purga- 
tives are  sometimes  necessary,  and  may  help  to  remove 
the  lead  from  the  alimentary  canaL 


CONSTIPATION 

La,t.,  Alvus  adstrida.    'Fr.,  Consiijycilioii.    Ger. ,  Vcrstopfung. 

Definition. — Functional  affection  of  the  large  intestine,  attended 
with  insufficiency  of  the  evacuations  from  the  bowels.  The 
term  costiveness  has  also  been  applied  to  this  condition. 

Constipation  is  incidental  to  many  affections. 

It  may  give  rise  to  pains  in  the  head,  accompanied 
with  a  sensation  of  weight  or  pressure  on  the  head. 
Pain,  with  distension  of  the  bowels,  is  not  infrequent. 
Pain  and  strainuig  accompanying  the  act  of  defecation 
are  often  present,  and  may  become  very  distressing. 
The  presence  of  hajmorrhoids  has  been  attributed  to 
this  condition  of  the  bowels. 

During  health  it  would  appear  that  one  free  daily 
evacuation  is  necessary;  but  this,  though  the  rule,  is 
not  without  many  exceptions,  and  yet  the  health 
remains  unimpaired. 

The  causes  of  costiveness  are  neglect  or  disregard  to 
the  requirements  of  natm-e ;  by  this  means  the  gut 
becomes  abnormally  distended,  and  its  contractUe  power 
considerably  imj^aired. 

Treatment. — The  treatment  will  be  partly  dietetic 
and  jmrtly  medicinal.  The  dietetic  will  embrace  the 
use  of  vegetables,  bran  bread,  figs,  prunes,  tamarinds, 
etc.  etc.    Active  exercise  should  be  taken. 

When  medicines  are  used,  aloes  combined  with  some 
tonic,  such  as  the  extract  of  nux  vomica,  or  small  doses 
of  strychnine  combined  with  the  purgative,  should  be 
given.  A  valuable  medicuie  will  be  found  in  the 
following  pill: — R.  Ext.  Aloes  (Barb),  gr.  iii.  Ext 
Nucis  A^'ora.  gr,  1.  Mastiche  gr.  \.  M.  Eiat  pil.  Sumat 
unam  nocte  maneque.  Preparations  of  iron  are  iiseful 
when  added  to  a  purgative.   Aperient  medicines  should 
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not  be  too  long  continued,  and  they  should  be  dis- 
pensed "with  as  soon  as  an  habitual  action  of  the  bowels 
has  been  procured. 


OBSTKUCTION  OF  THE  BOWELS 

Obstruction  of  the  bowels  may  be  due  to  a  variety 
of  causes  ;  the  following  table,  copied  from  Dr  Tanner's 
Practice  of  Medicine,  will  assist  in  clearly  understand- 
ing them  : — 

1.  Intermural,  or  those  originating  in,  and  impli- 
cating, the  mucous  and  muscular  coats  of  the  intestinal 
walls  : — 

(a)  Cancerous  stricture. 

{h)  Non-cancerous  stricture,  comprising — 1.  Contrac- 
tion of  cicatrices  following  ulcerations.  2.  Contraction 
of  walls  of  intestine  from  inflammation,  non-cancerous 
deposit,  and  injury. 

(c)  Intussusception. 

{d)  Intussusception  associated  with  polypi. 

2.  Extramural,  or  those  causes  acting  from  without, 
or  affecting  the  serous  covering  : — 

(a)  Bands  and  adhesions  from  effusion  of  lymph. 
(6)  Twists  or  displacements, 
(c)  Diverticula. 

cl)  External  tumours  or  abscesses, 
e)  Mesocolic  and  mesenteric  hernia, 
(y)  Diaphragmatic  hernia. 
{g)  Omental  hernia. 
[h)  Obturator  hernia. 

3.  Intramural,  or  obstructions  produced  by  the 
lodgment  of  foreign  substances  : — 

(a)  Foreign  bodies,  hardened  faices,  concretions  having 
for  their  nuclei  gall-stones,  etc. 

The  following,  according  to  Dr  Brinton,  are  the  usual 
seats  of  stricture  of  the  large  intestines  : — out  of  100 
cases,  4  occuiTcd  in  the  caecum,  10  in  the  ascending,  11 
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in  the  transverse,  14  in  the  descending  colon,  30  in  the 
sigmoid  flexure,  and  30  in  the  rectum. 

Intussusception  is  most  frequent  in  adults  in  the 
jejunum  and  ileum.  In  children  ileo-ca3cal  invagination 
is  most  common,  and  generally  occurs,  before  seven 
years  of  age. 

Symptoms. — The  symptoms  of  obstruction  of  the 
bowels  are,  pain  more  or  less  localised,  and  constipation  ; 
vomiting  occurs  sooner  or  later,  and  is  a  prominent  and 
persistent  symptom.  The  vomited  matter  is  at  first 
mucus  tinged  with  bile,  but  it  may  become  stercora- 
ceous  or  faecal  if  the  obstruction  be  not  soon  removed. 
The  pidse  becomes  quickened,  the  countenance  anxious, 
and  the  body  bathed  in  profuse  perspiration.  The 
complexion  is  muddy,  and  the  urine  is  either  sup- 
pressed or  abundant,  some  relationship  being  noticed 
between  the  quantity  of  the  flow  and  the  seat  of  the 
obstruction  ;  some  ascribing  it  to  the  constriction  being 
high  up  and  preventing  absorption  of  fluid,  others  to 
the  repeated  vomiting  when  the  strictiu-e  is  high  up, 
and  some  to  the  influence  of  the  sympathetic  system. 
Blood  may  be  jDassed  with  the  stools.  The  abdomen 
is  hard,  enlarged,  and  tender  to  the  touch,  and  more  or 
less  tympanitic.  Should  the  obstruction  yield  to  treat- 
ment, free  and  copious  evacuations  mark  the  return  of 
the  gut  to  its  place,  and  the  freedom  of  the  patient  from 
immediate  danger. 

The  Prognosis  is  always  unfavourable.  Sometimes 
a  cure  may  be  eff"ected  by  the  sloughing  away  of  the 
invaginated  portion  of  the  gut,  and  by  its  being  passed 
by  the  rectum.  The  process  by  which  it  is  detached 
gives  rise  to  adhesive  inflammation,  thus  gluing  the 
separated  edges  together,  and  so  preserving  the  con- 
tinuity of  the  bowel.  Peritonitis  may  occur  from  the 
imperfect  union  of  the  gut  where  the  process  of  slough- 
ing has  taken  place,  thus  allowing  the  escape  of  its 
contents  into  the  peritoneal  cavity. 

Treaiment. — The  treatment  should  consist  in  the 
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administration  of  opium  to  lessen  the  peristaltic  action 
of  the  intestine  and  relieve  spasm.  Cathartics  are  at 
aU  times  contra-indicated.  In  all  doubtful  cases  be 
sure  to  examine  the  usual  seats  of  hernia. 

Nourishment  in  a  concentrated  form  should  be  given, 
and  the  patient's  strength  carefully  sustained.  The 
inflation  of  the  intestines  has  been  recommended  by  Dr 
Tanner,  when  the  invagination  occurs  below  the  ileo- 
csecal  valve. 


INTESTINAL  WORMS 

The  intestinal  worms  are  divided  under  two  heads, 
the  tape-worms  or  cestodes  and  the  nematodes.  The 
former  class  includes  (a)  Taenia  sohum ;  (ft)  Ta3nia 
mediocanellata,  and  (c)  Bothriocephalus  latus.  The 
latter  includes  (a)  Ascaris  lumbricoides ;  (b)  Ascaris 
vermicularis,  and  (c)  Tricocephalus  dispar. 

Ascaris,  also  oxyuris  vermicularis,  or  thread,  pin,  or 
seat  worm,  is  very  small,  usually  not  more  than  a  third 
or  half-an-inch  in  length,  inhabiting  the  large,  but 
rarely  entering  the  small,  intestine.  It  exists  in  large 
numbers,  and  generally  occurs  in  children,  in  whom  it 
gives  rise  to  intolerable  itcliing  about  the  anus. 

Ascaris  lumbricoides  attains  a  length  of  from  foiu'  to 
six  inches  or  more.  They  are  of  a  whitish  or  pale  straw 
colour ;  their  bodies  are  round,  and  taper  towards  each 
extremity.  They  are  not  unliJce  the  common  garden 
worm,  but  are  finer  in  texture  and  not  ringed.  Childi'en 
are  more  subject  to  them  than  adults,  though  they  are 
by  no  means  uncommon  in  the  latter.  The  small 
intestines  are  then  usual  habitat ;  they,  however,  occa- 
sionally make  their  way  into  the  stomach,  and  are  then 
frequently  vomited.  They  seldom  exist  singly,  but  are 
often  present  in  considerable  numbers. 

Symptoms. — The  symptoms  which  indicate  their 
presence  are,  irregularity  of  the  appetite,  which  is  often 
voracious,  an  offensive  breath,  and  a  complexion  of  a 
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muddy  hue.  The  teeth  are  frequently  ground  during 
sleep,  Avhich  is  always  more  or  less  disturbed.  The 
belly  becomes  swollen,  tense,  and  hot ;  the  stools  are 
mihealthy,  consisting  chiefly  of  mucus.  The  attention 
may  be  first  drawn  to  them  by  their  presence  alive  in 
the  evacuations. 

Treatment. — The  treatment  adapted  for  the  removal 
of  the  oxijuris  vermicularis  consists  in  the  administra- 
tion of  a  brisk  purgative — calomel  or  scammony — 
followed  by  small  doses  of  the  tincture  of  steel,  or  some 
other  tonic.  Scammony  is  perhaps  the  best  purgative, 
as  it  not  only  clears  away  the  worms,  but  also  the 
unhealthy  mucus  which  surrounds  them,  and  in  which 
theii'  ova  is  lodged.  As  they  occur  mostly  in  ill-fed 
and  ill-nourished  children,  a  noiurishing  diet  is  required, 
together  with  the  proper  measures  to  improve  the 
general  health  of  the  patient.  Injections  of  salt  and 
water,  turpentine,  or  infusion  of  quassia,  are  also  very 
useful.  For  the  lumbricoid  worms  three  or  four  grains 
of  santomin,  combmed  with  a  purgative,  wlU  often 
remove  them.  Turpentine  is  also  a  valuable  vermifuge 
when  given  by  the  mouth,  and  may  be  given  in  half- 
ounce  doses  to  adults. 

Tcenia  Solium.     T.  MediocaneUafa  and  Bothrio- 
ceplicdus  Latus. 

Tcenia. — The  tcenia  solium  is  the  ordinary  tape  worm 
met  Avith  in  this  country ;  the  bothriocephahis  lathis  is 
generally  found  in  Holland,  Eussia,  Poland,  and 
Switzerland. 

The  natural  history  of  tlie  tape  worm  is  of  consider- 
able interest,  for  there  can  be  no  doubt  that  the 
cysiicercus  celhdum',  or  pork  measle,  is  the  ancestor  of 
the  ttenia  solinmy  as  the  cydicercus  of  the  ox  is  that  of 
the  T.  mcdiocanollata.  Tlic  cysiiccrctis  ceJhdosa',  the 
presence  of  which  in  the  flesh  of  the  pig  gives  rise  to 
the  disease  knoAvn  as  pig  measles,  is  a  small  bladder 
worm,  the  head  of  whicli  may  be  protruded  from  the 
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bladder.  Measly  pigs  may  be  known  by  the  swelling 
of  the  inner  snrfaces  of  the  eyelids  and  the  under 
siu-face  of  the  tongue,  and  also  by  the  yellow  specks  in 
the  angles  of  the  eyes,  their  thick  necks  and  lean  loins. 
If  the  pork  containing  these  worms  be  eaten  when  im- 
perfectly cooked  they  become  tape  worms  in  the  stomach 
of  the  eater.  The  head  of  the  tcenia  solium  is  about 
the  size  of  a  pin  situated  at  one  extremity  of  a  thin 
neck,  which  broadens  out  into  the  tapedike  body  of  the 
animal,  and  which  is  composed  of  oblong,  flattened 
segments,  each  exactly  resembling  the  other.  Each 
segment  contains  both  male  and  female  sexual  organs, 
the  segment  in  time  being  thrown  off  to  deposit  its 
ova.  The  romided  head  of  tainia  solium  has  four 
suctorial  discs  and  a  double  circle  of  hooks;  that  of 
T.  mediocanellata  is  without  the  hooks.  The  head  of 
hothriocephalus  latus  is  club-shaped,  with  no  suckers, 
and  only  a  longitudinal  slit.  The  tape  worm  may  grow 
to  many  yards  in  length.  The  presence  of  the  worm 
is  generally  known  by  the  appearance  of  the  cast-off 
segments  in  the  stools,  attended  with  considerable  con- 
stitutional derangement. 

Treatment. — A  dose  of  castor  oil  should  be  given 
early  in  the  morning,  and  repeated  at  night  if  necessary. 
During  the  day  the  patient  should  be  limited  to  slops, 
no  solid  food  being  taken  ;  on  the  followin<r  morning  a 
full  dose  of  the  oil  of  male  fern,  mixed  in  a  little  honey 
or  syrup,  is  given,  and  the  castor  oil  repeated  in  the 
evening.  The  object  of  this  line  of  treatment  is  to 
clear  out  the  intestine,  and  expose  the  worm  to  the  fidl 
influence  of  the  poison.  Other  anthelmintics  used  in 
the  treatment  of  the  tape  worm  are,  kusso,  the  dried 
flowers  of  the  hraijera  antlielmintica,  the  baric  of  the 
root  of  the  pomegranate,  kamela  (consisting  in  the 
hair  from  the  capsules  of  Eottlera  tinctoria),  and  many 
others. 
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TRICHINOSIS 

Lat.,  Trichinosis.    Fr.,  Trichinosc.    Ger.,  Tricliinenkranlcheit. 

Definition. — Trichinosis,  or  trichinous  disease,  is  an  affection 
due  to  the  presence  of  a  small  encysted  enlozoon,  the  trichina 
spiralis  of  Owen,  imbedded  in  the  muscles. 

The  encysted  trichina  spiralis  is  found  imbedded  in 
the  fibres  of  aU  the  striped  muscles  of  the  trunk  and 
limbs,  and  even  in  the  heart,  where  it  appears  in  the 
form  of  white  ovoid  bodies  or  capsules,  the  capsules 
being  sometimes  calcareous.  The  worm  passes  the 
gi'eater  part  of  its  existence  in  the  chiysalls  state  in 
the  muscular  system  of  one  animal,  and  only  reaches  its 
mature  condition  in  the  stomach  of  another.  Yirchow 
and  Zenker  assert  that  the  trichina  not  only  frequently 
jDresents  itself  in  the  human  organism,  but  that  this 
organism  is  most  favourable  for  its  fuU  development. 
Once  in  the  stomach,  the  period  of  incubation  is  about 
six  or  eight  days,  and  then  propagation  rapidly  begins 
and  continues,  so  that  Dr  Kellen  estimates  that  in  a 
few  days  after  the  ingestion  of  half-a-pound  of  meat 
the  stomach  and  intestines  may  contain  thirty  millions 
of  the  worms.  The  worms  when  introduced  into  the 
stomach  leave  their  capsules,  which  are  dissolved  by 
the  gastric  juice,  become  free,  and  produce  young.  The 
young  worms  then  leaA^e  the  stomach  through  its  coats 
for  the  muscles,  where  they  become  encysted.  The 
trichina  is  most  frequently  foiuid  in  pork,  seldom  in 
sheep,  horses,  or  oxen,  the  last  being  the  freest.  The 
disease  has  made  its  appearance  in  several  countries, 
but  it  was  ill  Germany  where  it  first  attracted  attention, 
and  was  there  attributed  to  the  use  of  pork  in  which 
the  disease  was  present. 

Symptoms. — Intestinal  irritation,  loss  of  appetite, 
sickness,  malaise,  general  weakness  of  tlie  lim1)s,  and 
diarrhoea.  The  eyelids  swell  as  well  as  the  joints,  the 
skin  is  bathed  in  a  cold  clammy  sweat,  and  a  low  form 
of  fever  sets  in.     Death  may  be  due  to  peritonitis, 


PERITONITIS 


251 


paralysis  of  tlie  muscles,  the  result  of  their  destruction, 
or  to  irritative  fever.  During  the  perforation  of  the 
coats  of  the  stomach  and  bowels  by  the  worms,  the 
mucous  membrane  becomes  inflamed,  and  pus  is  formed 
on  the  STU'face,  and  the  stools  become  bloody.  When 
the  worms  become  encysted  the  acute  symptoms  abate 
and  the  patient  recovers,  recovery  being  due  to  the 
smaUness  in  the  nimiber  of  the  Avorms  originally 
taken  into  the  stomach.  This  disease  must  not  be 
confounded  with  typhoid,  acute  rheumatism,  or  acute 
tubercidosis. 

Treatment. — The  treatment  is  more  preventive  than 
curative. 

The  prevention  of  the  disease  consists  in  total  ab- 
stinence from  uncooked  pork.  Smoking,  piclding,  or 
salting  cannot  be  relied  on,  as  no  temperature  below 
192°  F.  appears  to  be  effectual  in  the  destruction  of 
the  tricMna  spiralis.  Prof.  Mosler,  of  Berlin,  recom- 
mends the  internal  administration  of  benzine,  suspended 
in  syrup  or  mucilage,  as  a  means  of  cure.  Cathartics 
should  be  given  in  the  fu'st  instance,  in  order  to  expel, 
if  possible,  the  worms  from  the  alimentary  canal. 

DISEASES  OF  THE  ABDOMEN 
PEEITONITIS 

Lat.,  Peritonitis.    Fr.,  Perilonitc.    Ger.,  Bauchfcllcniziindung. 

Definition. — Peritonitis  is  acute  inflammation  of  the  peritoneum, 
or  serous  membrane  which  lines  the  inner  surface  of  the 
abdominal  walls,  and  by  which  the  intestines  and  organs 
of  the  abdomen  are  suiTounded. 

Peritonitis  may  arise  from  external  injury,  from  the 
effects  of  cold,  or  the  extension  of  diseased  action  from 
neighbouring  structures,  ulceration  of  the  intestines  in 
typhoid  fever,  or,  lastly,  it  may  be  the  sequel  to  severe 
and  complicated  parturition. 

Symptoms. — The  commencement  of  the  disease  is 
often  marked  by  successive  chills  or  rigors,  accompanied 
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with  intense  pain,  generally  starting  from  one  point 
and  rapidly  spreading  over  the  entire  abdomen,  whicli 
becomes  swollen,  hot,  and  tense,  and  excessively  tender 
to  the  sliglitest  touch.  The  patient  lies  on  his  back 
with  his  knees  drawn  up,  in  order  both  to  relax  the 
abdominal  muscles  and  support  the  weight  of  the  bed- 
clothes. The  countenance  wears  an  anxious  expjression, 
the  breathing  is  short,  quick,  and  thoracic,  being  per- 
formed chiefly  by  the  intercostal  muscles.  Nausea  and 
vomiting  are  continually  present,  consisting  of  the 
ejection  of  bilious  fluid.  The  bowels  are  confined,  and 
the  urine  may  be  retained  or  suppressed.  The  pulse  is 
small  and  very  quick,  sometimes  as  frequent  as  120 
beats  a-minute,  and  the  tongue  is  white  and  creamj". 
The  temperature  varies  from  100°  to  105°  F.  An 
important  characteristic  of  peritonitis  is  the  marked 
tendency  to  sudden  collapse.  Towards  a  fatal  termina- 
tion the  tenderness  of  the  abdomen  may  suddenly 
undergo  great  diminution,  the  extremities  becoming 
cold,  the  face  pinched  and  anxious,  troublesome  hic- 
cough, quick  pulse — 140  to  160 — and  rapid  collapse. 
The  attack  may  run  a  rapid  course,  and  may  prove  fatal 
by  asthenia  in  two  or  tlu'ee  days,  sometimes  in  twenty- 
four  hours. 

The  morbid  appearances  found  after  death  in  a 
person  dead  with  peritonitis  are,  preternatural  vascu- 
larity of  the  bowels,  especially  the  small  intestines, 
which  are  also  distended  with  gas  and  fluid.  The 
peritoneum  and  the  convolutions  of  the  intestines  are 
all  glued  together  by  the  effusion  of  plastic  lymph, 
which  always  occurs  when  serous  membranes  are  the 
subjects  of  inflammation. 

Trecdmcnt. — The  treatment  now  usually  adopted  is 
to  give  opium  in  a  large  dose  at  first,  and  then  to  con- 
tiniie  its  action  by  repeated  small  doses,  alone,  or  com- 
bined with  some  preparation  of  mercury,  given  at  short 
intervals.  Hot  linseed-meal  or  bran  poultices  should 
bo  applied  over  the  entire  surface  of  the  abdomen. 
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Flannels  wrung  out  in  hot  water,  then  sprinkled  with 
tiu'pentiiie  and  applied  to  the  abdomen,  will  often 
afford  intense  rehef.  A  saline  diaphoretic  draught  may- 
be given,  and  repeated  every  foiu-  hours.  Aperients 
shoidd  be  avoided,  but  the  use  of  soothing  enemata 
will  often  be  of  great  service.  The  object  in  view  is  to 
give,  if  possible,  the  bowels  complete  rest. 

CHEONIC  PERITONITIS 

Lat.,  Peritonitis  longa.    Fr.,  Peritonitc  chrmiiqiie. 
Ger.,  Chronische  Peritonitis. 

Definition. — Chrouic  inflammation  of  the  peritoneum. 

Chi'onic  peritonitis  may  be  the  sequel  to  the  acute 
attack,  but  is  more  frequently  a  scrofulous  disease, 
attended  with  a  deposit  of  tubercles  in  and  under  the 
peritoneum.  It  generally  occurs  in  young  adults  of 
cachectic  appearance. 

Symptoms. — The  symptoms  are  somewhat  obscure. 
Occasional  jjaia  and  tenderness  of  the  bowels  are  not 
infrequent.  The  abdomen  gradually  enlarges,  and 
acquires  a  pecidiar  u'regidar  and  knotted  feel.  The 
patient  emaciates,  and  finally  becomes  hectic,  and  dies 
after  perhaps  some  years  of  suffering.  The  morbid 
appearances  which  are  found  after  death  are,  the 
presence  of  old  adhesions,  the  bowels  glued  together, 
the  liver  covered  by  a  thick  false  membrane,  and 
tubercles  scattered  about  thi'ough  the  abdomen. 

Treatment. — The  treatment  must  be  regulated  by  the 
symptoms  and  condition  of  the  patient.  The  exhibi- 
tion of  the  iodide  of  u'on  or  the  iodide  of  potassium  and 
cod-hver  oil  is  advisable.  Change  of  air  often  aids  the 
other  measures  of  treatment.  Poultices  or  blisters  to 
the  abdomen  will  often  be  necessary. 
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ASCITES 

Lat.,  Ascites.    Fr.,  Ascite.    Ger.,  Ascitis. 
Syn. ,  Bauchwasscrsucld. 

Definition. — An  effusion  of  fluid  into  tlie  peritoneum,  whether 
the  result  of  inflammation  or  not. 

The  terms  ascites,  hyclro-j)eritoneian,  or  2?eritoneal 
dropsy,  are  also  apijlied  to  this  condition.  The  pre- 
sence of  lymph  is  characteristic  of  an  effusion  due  to 
inflammation ;  its  absence,  therefore,  marks  the  true 
non-inflammatory  origin  of  ascites.  Dropsy  is  not  a 
disease  in  itself,  but  is  rather  the  effect  or  symptom  of 
disease. 

Ascites  is  generally  due  to  disease  of  the  liver — cirr- 
hosis, cancer,  or  obliteration  of  the  portal  vein — to 
disease  of  the  heart,  spleen,  or  kidneys,  and  extreme 
debility. 

Sijmptoms. — As  a  rule,  the  acciunulation  of  fluid 
takes  place  without  pain  or  any  local  symptom.  The 
upper  part  of  the  body  may  be  more  or  less  emaciated, 
or  look  more  so  from  the  enormous  size  of  the  abdo- 
men. The  abdomen  is  greatly  distended,  and  fre- 
quently presents  a  marbled  or  mottled  appearance,  due 
to  the  enlarged  veins,  •which  ramify  on  the  sm-face. 
Anasarca  of  the  lower  extremities  is  often  present. 
The  scrotum  and  penis  are  also  frequently  oedematous. 
The  mechanical  pressure  of  the  fluid  gives  rise  to  a 
feeling  of  oppression,  and  in  some  cases  there  is  inability 
to  lie  on  the  back.  The  functions  of  the  abdominal 
organs  are  more  or  less  impaired,  and  very  frequently 
they  suffer  considerable  displacement.  Care  must  be 
taken  to  avoid  the  error  of  mistaking  ascites  for  an 
enlarged  bladder  ;  the  introduction  of  a  catheter  will 
at  once  decide  the  nature  of  the  case.  Pregnancy  and 
great  corpulence  have  also  at  times  been  mistaken  for 
dropsy.  Ovarian  dropsy  must  also  be  separated  from 
ascites. 
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ASCITES 

The  abdomen  is  equally  en- 
larged and  fluctuating.  In 
ascites,  the  bowels  float  up 
through  the  fluid,  in  whatever 
position  the  patient  may  be 
placed.  If  the  patient  be 
lying  on  his  back,  a  clear 
sound  is  elicited  by  percussion 
over  the  anterior  surface  of  the 
abdomen.  By  changing  the 
position  of  the  patient  and 
noticing  the  sound  elicited  on 
percussion,  the  diagnosis  will 
be  assisted. 


OVARIAN  DROPSY 

The  ovarian  tumour  is  more 
011  one  side  than  on  the  other, 
and  fluctuates  less  distinctly, 
being  generally  composed  of 
one  or  more  cysts.  In  ovarian 
dropsy  the  tumour  occupies 
the  anterior  portion  of  the 
abdomen,  the  intestines  being 
behind  and  on  both  sides  of  it. 

A  dull  sound  is  heard  an- 
teriorly on  percussion  when 
the  patient  is  in  a  supine 
position. 


The  iirine,  often  small  in  quantity,  contains  bile 
when  the  dropsy  is  due  to  disease  of  the  liver ; 
albumen,  when  renal  disease  is  present. 

Treatment. — The  treatment  will  consist  in  the  use  of 
drastic  purgatives  and  diuretics. 

In  dropsy  due  to  disease  of  the  heart  and  the  liver, 
purgatives  and  diuretics  may  be  employed,  but  in  renal 
dropsy,  cathartics,  combined  with  preparations  of  iron, 
should  only  be  used.  Digitalis,  by  increasing  the  blood 
pressure,  acts  as  a  valuable  diuretic  in  cardiac  dropsy. 
When  these  means  fail,  recourse  must  be  had  to  tapping. 


DISEASES  OF  THE  LIVER 

The  diseases  of  the  organ  now  about  to  be  described 
are,  acute  inflammation  of  the  peritoneal  covering,  end- 
ing in  adhesions  ;  acute  hepatitis  of  the  structure,  ter- 
minating in  resolution  or  abscess  ;  abscess,  or  piu'ulent 
deposit  due  to  pya3mia ;  cirrhosis,  or  hobuaQ  liver ; 
nutmeg  liver ;  fatty  degeneration  of  the  liver;  lardaceous 
or  waxy  liver ;  hydatid  disease  ;  malignant  disease  ; 
and  congestion,  due  to  valvular  disease  of  the  heart,  to 
hot  climates,  or  intermittent  fever. 

Dr  Murchison  has  suggested  the  following  classifica- 
tion of  the  disease  of  the  liver  causing  enlargement : — 
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Painless. — Fatty  liver,  hydatid  tumour,  hypertrophy, 
and  amyloid  liver. 

Painful.— Congestion,  catan-h  of  bile  ducts,  obstruc- 
tion of  common  duct,  "vvith  retention  of  bUe,  cancer, 
pyiemic  and  tropical  abscesses.  The  painful  enlarge- 
ments are  accompanied  vdth  jaimdice,  and  are  rapid  in 
their  course  ;  ui  the  painless  enlargements,  jaundice  is 
absent,  and  the  com'se  is  chronic.  In  aU  diseases  of  the 
liver  do  not  neglect  a  careful  iuspection  of  the  organ 
by  palpation  and  percussion. 

Anatomical  relations. — Situated  in  the  right  hypo- 
chondrium  and  filling  up  the  hollow  of  the  diaphragm 
upon  this  side,  the  liver  is  almost  completely  coA'ered 
by  the  ribs,  except  the  left  lobe,  ■which  projects  into  the 
epigastrium.  The  njjper  margin  under  the  nipple  is 
about  the  fifth  intercostal  space,  below  the  axilla,  about 
the  seventli  intercostal  space,  and  in  the  tenth  inter- 
costal space  close  to  the  spine.  The  position  of  the 
lower  margin  is  not  constant,  for  it  may  vary  from  being 
covered  by  the  ribs  to  nearly  three  inches  below  them 
without  betokening  disease.  In  percussing  the  liver 
adopt  the  following  rules  : — 1.  Do  not  percuss  the 
liver  when  the  stomach  and  intestines  are  loaded  vrith 
food  as  after  a  meal.  2.  Eemove  the  efiects  of  obsti- 
nate constipation  by  a  purge.  3.  Eemove  accumulation 
of  gas  in  the  intestines.  4.  Use  a  pleximeter  and  begin 
to  percuss  from  the  third  intercostal  space  downward. 
6.  To  define  the  lower  margin  percuss  very  gently  with 
two  or  three  fingers.  6.  Do  not  be  misled  by  the  dull 
sound  caused  by  a  tense  abdominal  wall. 

ACUTE  HEPATITIS 

Lat.,  Hcpaliiis.    Fr. ,  H(iMliie.    Ger.,  Lchcrcntzundung. 
Definition. — Acute  inilainmation  of  the  liver. 

For  the  sake  of  convenience,  under  the  above  head 
will  be  considered  mllammation  of  the  peritoneal  cover- 
ing, perihepatitis,  or  of  the  gland  itself. 
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Si/mj^ioms. — Acute  liejiatitis  is  in  most  cases  ushered 
in  hy  well-marked  rigors  or  chills.  Fever  follows, 
accompanied  with  more  or  less  pain  in  the  region  of 
the  liver.  On  practising  palpation  over  the  right 
hypochondrium  a  fulness  is  perceived,  due  to  enlarge- 
ment of  the  gland.  By  gentle  percussion  the  size  and 
position  of  the  liver  may  be  made  out.  When  the 
inflammation  is  limited  to  the  peritoneal  covering,  the 
pain  is  of  a  lancinating  or  stabbing  character ;  but 
when  the  glandular  portion  of  the  organ  is  affected,  the 
pain  is  dull  and  deep  seated.  Attempts  to  move  in  bed 
increase  the  pain,  and  the  patient  cannot  lie  on  the  left 
side,  preferrhag  to  remain  on  his  back.  Pain  shooting 
into  the  right  shoulder  may  or  may  not  be  present. 
The  appetite  is  lost,  the  tongue  is  coated  Avith  a 
yellowish  white  fur,  and  nausea  and  vomiting  are 
jjiesent  in  the  majority  of  cases,  causing  the  patient 
intense  pain  by  the  constant  attempts  to  relieve  the 
stomach.  Jaundice  may  be  present,  but  is  not  a  con- 
stant symptom,  a  yellowish  tinge  of  the  conjunctiva 
being  in  many  cases  the  only  evidence  of  its  existence. 
The  mine  is  often  albuminous,  and  when  jaundice  is 
present,  contains  bile.  Headache  is  in  most  cases  a 
distressing  symptom.  Drowsiness  and  delirium  gener- 
ally usher  in  a  fatal  termination. 

Morbid  anatomy. — As  in  other  cases  where  inflam- 
mation attacks  a  glandular  organ,  engorgement  and 
exudation  are  the  primary  effects  :  the  latter,  if  resolu- 
tion take  place,  is  absorbed  ;  if  not,  an  abscess  is  in 
most  cases  the  result. 

Causes. — Inflammation  of  the  liver  most  frec|uently 
occurs  in  hot  climates,  and  seldom  attacks  persons 
under  the  age  of  twenty.  It  may  be  due  to  the  abuse 
of  alcohol,  to  exposure  to  cold,  or  it  may  follow  or 
accompany  other  diseases,  as  dysentery,  pneumonia,  etc. 

Diar/nosis  ami  Prognosis. — Hepatitis  must  be  dis- 
tinguished from  pleurisy,  pneumonia,  and  intercostal 
neuralgia,  by  a  careful  attention  to  the  symptoms. 
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Acute  inflammation  of  tlic  liver  is  in  most  cases  at- 
tended with  considerable  danger,  especially  if  an  abscess 
be  formed. 

Treatment. — This  will  depend  upon  the  condition  of 
the  patient,  and  the  severity  of  the  iniianimatory  action. 
Bleeding,  general  or  local,  may  be  called  for.  The 
application  of  hot  poidtices  of  mustard  or  linseed,  or 
even  of  blisters,  will  be  found  useful.  Opium  to 
relieve  pain  is  •  often  necessary.  For  the  rest,  the 
physician  must  be  guided  by  general  principles. 

ABSCESS  OF  THE  LIVEIL 

Lat. ,  Ahsccssus.    Fr. ,  Ahcis.    Ger.,  Abscess. 

Abscess  of  the  liver,  due  to  pyajmia,  differs  some- 
what from  an  abscess  the  result  of  inflammation  of  the 
parenchyma  of  the  organ.  In  the  former  case,  two  or 
more  abscesses  of  small  size  are  found,  whereas  in  the 
latter  case  the  abscess  is  large,  sometimes  containing  a 
considerable  quantity  of  pus.  This  may  be  true  of  the 
cases  seen  in  England  of  pyasmic  abscess,  and  there  is 
good  reason  to  believe  that  "  the  differences  between 
tropical  and  jiya^mic  abscesses  may  depend  upon  their 
difl'erent  ages  that  is,  that  the  cases  of  pyajmic 
abscesses  seen  here  are  generally  attended  with  such 
terrible  complications  that  life  is  cut  short  before  they 
can  coalesce  and  form  the  larger  abscesses  so  well 
known  in  tropical  countries. 

The  clinical  history  of  jayamic  hepatic  abscess  is 
very  obscure,  nor  can  the  diagnosis  be  made  with  any 
certainty. 

By  some  it  is  supposed  that  the  frequency  of  abscess 
of  the  liver  in  India  is  due  to  the  abscess  being  a 
sequel  of  dysentery,  and  consequent  on  tlie  ulceration 
of  the  large  intestine  inflaming,  or  even  opening,  the 
mesenteric  veins  which  form  the  roots  of  tlie  portal 
vein.  Be  this  as  it  may,  it  is  worthy  of  note  that 
most  of  the  cases  of  hepatic  abscess  seen   in  tliis 
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country  are  from  India,  and  with  a  history  of  previous 
attacks  of  dysentery.  Again,  dysentery  may  and  does 
occur  in  Euroj)e  without  the  formation  of  abscesses. 

Pathology. — The  cause  of  hepatic  abscess  is  best 
expressed  in  the  one  word,  "  embolic."  A  portion  of  a 
clot  from  the  ulcerated  intestine  is  set  free,  and  is 
carried  to  the  portal  vein,  in  one  of  the  ramifications 
of  which  it  lodges.  The  portion  of  the  gland  beyond 
the  clot  is  deprived  of  blood,  but  not  wholly  so,  for 
the  part  is  to  a  certain  extent  supplied  by  the  surround- 
ing caiDiUaries  ;  but  wanting  the  necessary  vis  a  tergo, 
local  congestion  is  the  result.  Due  probably  lo  the 
diseased  condition  of  the  clot,  and  to  the  passive  con- 
gestion of  the  part,  softenmg  and  disintegration  of  the 
tissues  follow,  and  an  abscess  is  the  result.  The  abscess 
may  become  encysted  by  the  formation  of  a  capsule 
or  "pyogenic  membrane,"  and  this  is  most  likely  to 
occur  when  the  abscess  is  of  long  standing.  That  the 
imhealthy  nature  of  the  clot  has  much  to  do  with  the 
formation  of  the  abscess,  may  be  inferred  from  the  fact 
that  the  plugging  of  a  vessel  does  not  of  necessity  lead 
to  an  abscess,  miless  the  clot  come  from  some  unhealthy 
part. 

Hepatic  abscess  may  open  externally  through  the 
abdominal  walls,  if  the  liver  become  glued  by  adhesions 
to  the  inner  surface  of  the  muscles.  Sometimes  the 
abscess  may  dry  up,  its  contents  becoming  pasty  or  putty  - 
like. More  frequently,  however,  the  abscess  opens 
into  the  duodenum,  stomach,  or  colon,  but  seldom 
directly  into  the  peritoneal  cavity,  because  serous 
membranes  are  prone  to  form  adhesions,  and  the  liver 
thus  becomes  connected  to  the  nearest  intestine  by 
organised  lymph ;  and  as  the  mucous  membrane  lining 
the  hoUow  viscera  is  disposed  to  ulceration,  a  communi- 
cation is  formed,  and  the  contents  of  the  abscess  are 
discharged  into  the  bowel.  The  liver  may  also  become 
adherent  to  the  under  surface  of  the  diaphragm,  the 
upper  surface  of  this  to  tlie  lung,  and  so  the  abscess 
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progresses  in  that  direction  until  it  opens  into  a 
bronchial  tube,  "when  the  contents  are  expectorated  by 
the  patient,  mixed  with  bile.  These  terminations  in 
the  cases  of  pytemic  abscess  are  rare,  as  death  in  most 
cases  takes  place  before  the  abscess  becomes  cysted. 
In  the  large  abscesses  so  common  in  Indian  patients 
visiting  this  country,  the  abscess  has  been  known 
to  remain  quiet  for  some  time  and  then  suddenly  to 
assume  its  former  activitj'.  An  hydatid  cyst  may 
suppurate,  and  an  abscess  be  the  result.  Suppurative 
changes  may  also  follow  the  course  of  the  portal  vein. 

Symptoms. — If  in  the  course  of  an  attack  of  acute 
hepatitis  the  j^atient  be  suddenly  seized  with  severe 
rigors,  followed  by  hectic  or  suppurative  fever,  the 
formation  of  an  abscess  may  be  inferred.  But  an 
abscess  may  form  in  the  liver  unattended  by  any 
marked  disturbance,  till  perhaps  the  patient  vomits 
pus  or  jDasses  it  'per  cmum.  The  symptoms  will  vary 
greatly  Avith  the  position  of  the  abscess  ;  thus,  if 
pointing  on  the  under  concave  surface  of  the  gland, 
jjersistent  and  uncontrollable  A'omiting  may  alone  be 
present,  due  to  pressure  on  the  stomach.  If,  again,  the 
abscess  is  deep  seated,  pain  may  be  entirel}'  absent. 
Pain  as  a  symptom  is  most  marked  when  the  capsule 
is  the  subject  of  inflammatory  action.  Dr  ]\Liclean 
records  a  case  [Brit.  Med.  Jour.,  voh  ii.,  1874)  of  a  lady 
who,  after  a  chill,  had  slight  hepatic  symptoms — so 
slight  as  to  cause  little  alarm.  The  liver  was  but  little 
enlarged  ;  there  was  hardly  any  pain,  only  slight  fever. 
The  stomach  was  irritable  from  the  first.  After  a 
marked  rigor  vomiting  became  incessant,  and  the 
e.Kliaustion  of  the  patient  so  extreme  that  deatli  ap- 
peared imminent.  Suddenly  about  a  pint  of  pus  was 
vomited,  tlic  irritability  of  the  stomach  subsided,  and 
tin;  lady  made  a  good  recovery.  In  these  cases  the 
tomperatmv,  may  vary  from  100"  F.  to  104-6"  F.  Tims, 
if  wo  get  a  case  having  the  following  history  and 
svmptoiiis,  hepatic  abscess  may  with  some  probability 
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be  diagnosed  :  —  History  of  a  previous  attack  of 
dysentery,  progressive  emaciation,  jjersistent  high  tem- 
perature, enlargement  of  the  liver,  constant  vomiting, 
and  slight,  if  any,  pain.  Vomiting  may  be  absent  if 
the  abscess  be  small  or  on  the  convex  surface  of  the 
organ.  On  the  whole,  then,  the  formation  of  hepatic 
abscess  is  most  insidious,  and  the  diagnosis  at  all  times 
difficult. 

The  -prognosis  is  unfavourable,  even  in  the  most 
favourable  cases. 

Treatment. — The  treatment  will  consist  in  supporting 
the  strength  of  the  patient,  and  by  opening  the  abscess 
should  it  point  through  the  abdominal  walls,  and  a 
reasonable  time  be  allowed  for  the  formation  of  ad- 
hesions between  the  muscles  and  the  liver,  in  order,  if 
possible,  to  prevent  the  discharge  of  pus  into  the  peri- 
toneal cavity. 

In  all  cases  it  is  advisable  to  make  at  first  a  punc- 
ture with  a  small  trochar  or  a  fine  pneumatic  aspirator 
needle.  Sir  J.  Fayrer  mentions  a  case  where  an  acci- 
dental blow  by  a  friend  in  the  region  of  the  liver 
ruptured  an  hepatic  abscess  in  a  young  man,  followed 
by  recovery. 


CIKRHOSIS  OF  THE  LIVER 

Lat.,  Cirrlwsis.    Fr.,  Cirrlwsc.    Ger.,  Cirrhosis. 

Definition. — Chronic  interstitial  inflammation,  attended  with 
an  increase  of  the  interlobular  connecting  tissue  of  the 
substance  of  the  liver,  and  witli  ultimate  diminution  in  the 
.size  of  the  organ. 

The  terms  cirrhosis,  hobnailed  or  gin-drinL-er's  liver, 
have  been  given  to  this  disease.  In  the  first  stage  of 
tlie  disease  the  size  of  the  liver  is  not  much  affected, 
but  as  tlie  disease  progresses  it  becomes  smaller,  with  a 
marked  diminution  in  the  weight,  and  with  increased 
firmness  of  the  gland,  so  that  it  feels  liard  and  firm. 
The  capsule  becomes  more  or  less  opaque,  of  a  grey- 


262 


DISEASES  OF  THE  LIVER 


whitish  colour,  with  flattened  projections  varying  in 
size  from  that  of  a  pin  head  to  tliat  of  a  pea.  These 
projections  are  due  to  contraction  of  the  abnormal 
fibrous  tissue  forcing  the  parenchyma  into  a  number  of 
nodules.  When  the  nodules  are  small,  the  liver  is  said 
to  be  "  granular."  When  cut  into,  a  like  appearance  is 
observed  in  the  interior.  The  decrease  in  size,  and 
atrophy  of  the  organ,  is  due  to  the  absence  of  fat,  and 
to  the  pressure  excited  by  an  abnormal  amount  of 
fibrous  tissue  between  the  hepatic  lobes,  which  also, 
compressing  the  portal  vein  and  its  terminal  branches, 
gives  rise  to  congestion  of  the  portal  system,  and 
dropsy.  The  gall  ducts  become  compressed,  giving 
rise  to  biliary  congestion  and  a  yellowish-white,  dark- 
green,  brownish,  or  bright  yellow  coloration  of  the 
organ.  On  section  none  of  the  healthy  appearance  of 
the  organ  is  seen.  By  some,  cirrhosis  of  the  liver  is 
regarded  as  a  diffused,  sub-acute  inflammation  of  the 
areolar  or  connective  tissue  existing  between  the  lobules, 
forming  an  extension  of  Glisson's  capsule.  By  others, 
the  change  is  considered  to  take  place  first  in  the 
hepatic  cells.  In  accordance  with  this  latter  doctrine, 
the  change  in  the  structure  of  the  liver  is  not  due  to 
inflammation,  but  to  a  process  of  degeneration  ha^nng 
its  origin  in  the  secreting  cells  of  the  liver.  This 
degeneration  of  the  secreting  cells  as  a  primary  cause 
of  cirrhosis  is  denied  by  Wilks  and  Moxon.  "  Hitherto 
we  have  spoken  of  this  substance  as  fibrous  tissue. 
Microscopic  examination,  however,  shows  in  it  elements 
responding  to  its  active  and  encroaching  nature  ;  it  is 
croAvdcd  more  or  less  with  small  colls.  It  is  often  fidl 
of  networks  of  biliary  ducts,  which  have  led  to  the 
Rup])nsi(ion  that  in  it  an  cflbrt  arises  to  restore  the 
hepatic  tissue  again  by  the  same  outgrowtli  from  the 
ducts  as  you  know  originally  jiroduced  the  hepatic 
t.issuo  ;  further,  it  is  loaded  with  large  vessels  easily 
injected  from  the  hepatic  artery,  for  the  compression 
exerted  by  the  new  formation  tells  more  upon  the 
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feebler  current  in  the  portal  vein,  so  that  the  hepatic 
artery  enlarges  to  compensate."  The  secreting  cells  do 
not  appear  to  be  transformed  into  the  fibrous  tissue,  nor 
do  they  become  loaded  with  fat  as  in  true  fatty  liver, 
but  they  undergo  a  true  fatty  degeneration.  The 
capsule  is  not,  as  a  rule,  much  thickened,  but  it  will 
not  unfrequently  be  found  more  or  less  coated  by  a 
thick  layer  of  adventitious  tissue,  in  most  cases  the 
result  of  spu'it-drinking,  and  which  tissue  may  be 
easily  separated,  leaving  the  true  capsule  adherent. 
This  coat,  the  result  of  disease,  powerfully  compresses 
the  liver,  aiding  materially  in  the  diminution  of  its 
size.  Here  and  there  gaps  will  be  found  in  its  con- 
tinuity, the  result  of  the  contracting  efforts  of  the 
membrane.  It  has  been  considered  possible  by  some 
that  cirrhosis  may  result  from  simple  peritoneal  inflam- 
mation, especially  in  those  cases  occurring  in  the  young, 
where  there  is  no  history  of  intemperance.  May  not 
these  cases  have  a  history  of  syphilis  1  The  acute 
peritonitis,  sometimes  following  the  operation  of 
paracentesis  abdominis,  is  probably  due  to  the  chronic 
form  becoming  acute.  Disease  of  the  heart,  spleen, 
and  kidneys  often  co- exists  with  cirrhosis. 

Symptoms. — Till  the  appearance  of  ascites,  there  is 
in  many  cases  little  or  nothing  to  direct  the  attention 
to  the  condition  of  the  liver ;  the  symptoms  that  are 
present  are  referable  to  the  habit  of  spirit-drinking, 
which,  in  the  great  majority  of  cases,  is  the  cause  of 
this  disease. 

In  habitual  dram-drinkers  the  symptoms  are  those 
of  functional  derangement  of  the  digestive  organs.  A 
furred  tongue,  a  feeling  of  weight  and  discomfort  at 
the  epigastrium  and  in  the  region  of  the  liver,  loss 
of  appetite,  flatulence,  heart-burn,  irregularity  in  the 
action  of  the  bowels,  at  one  time  confined,  at  another 
troublesome  diarrhrca.  The  action  of  the  heart  is 
irregular,  and  the  patient  complains  of  palpitation  and 
occasional  faintness.    Frontal  headache,  noises  in  the 


264 


DISEASES  OF  TIIi:  LIVER 


head,  restlessness  at  night,  the  rest  being  broken  by 
bad  dreams.  A  troublesome  mucus  collects  in  the 
back  part  of  the  throat,  and  causes  considerable  annoy- 
ance to  the  patient,  who  is  constantly  trying  to  relieve 
himself. 

As  the  disease  progi-esses,  the  liver  is  found  smaller 
and  the  spleen  larger  than  usual.  Haemorrhage  from 
the  bowels  may  occur  during  the  course  of  the  disease, 
and  may  be  the  first  symptom  to  draw  special  atten- 
tion to  the  liver.  At  last  dropsy  sets  in  ;  the  abdominal 
veins  increase  in  size,  and  give  a  marbled  aj^pearance 
to  the  belly ;  and  the  jmtient  dies  from  exhaustion  or 
blood-poisoning. 

Treatment. — Very  little  can  be  done  by  way  of 
treatment  beyond  attempts  to  relieve  the  sufferings  of 
the  patient.  Aperients  should  be  given  when  neces- 
sary, and  tonics  in  the  hope  of  improving  the  condi- 
tion of  the  digestive  organs.  All  alcoholic  stimulants 
should  be  avoided.  A  Ansit  to  Carlsbad  or  Marienbad 
may  be  tried.  Small  blisters  applied  over  the  liver 
are  sometimes  ^lseful,  and  can  be  better  borne  than 
cupjDing  or  leeching.  The  dropsy  may  be  removed  by 
tapping  if  the  respiratory  functions  are  very  much 
impeded. 

Table  showing  points  of  difference  heficccn  Cirrhosis 
and  Si/phililic  Cirrhosis. 


CUUUIUSl.S 

Cliroiiic  difluse  iiiflamma- 
tion  of  Glisson's  capsule  and  of 
the  fibrous  stroma  of  the  liver, 
with  hypertrophy  and  siihse- 
(|uent  shrinl-cinf^  of  the  areolar 
tissue  within,  and  covering; 
the  structure  of  the  gland. 
The  liver  becomes  lirni  and 
then  contracted,  the  capsule 
being  so  puckered  in  as  to 
give  a  "hobnailed"  appear- 


.sYPHiLiTic  cii'.r.nosis 

is  generally  a  simple  local  in- 
duration of  portions  of  the 
gland,  tlic  rest  of  the  organ 
remaining  healthy  and  liy]icr- 
trophied,  and  witliout  the  for- 
mation of  the  characteristic 
nodules  of  cirrhosis.  The  chief 
characteristics  of  tliis  disease 
are  its  strict  localisation,  the 
])ortions  affected  only  under- 
going changes.  Hepatitis 
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ance.  The  change  is  said  bj' 
some  to  take  pLace  first  in  the 
hepatic  cells,  by  others  in  the 
areolar  connective  tissue  exist- 
ing between  the  lobules,  and 
forming  an  extension  of  Glis- 
son's  capsule.  The  colour  of 
the  liver  when  thus  afl'ected 
is  that  of  impure  bees'  wax. 
This  aft'ection  is  known  as 
Gin-drinker's  liver. 


SYPHILITIC  CIRIIIIOSIS 

gummosa  consists  in  the  pre- 
sence of  whitish  depressions, 
like  cicatrices,  extending  into 
the  gland,  and  filled  with 
opaijue  yellowish  nodules  more 
or  less  rounded,  and  varying  in 
size  from  that  of  a  linseed  to  a 
walnut.  To  this  form  of  the 
disease  the  term  "botyroid," 
"grape-like,"  has  been  given. 
The  nodules — "  nodes  " — are 
sometimes  caseous,  but  the 
caseous  matter  may  disappear, 
leaving  nothing  but  fibrous 
tissue,  or  the  consistence  of 
nodule  may  be  that  of  gristle. 
There  is  generally  the  history 
of  tertiary  syphilis. 


FATTY  LIVER 

Lat. ,  Jccur  adiposiim.    Fr.,  Foie  gras.    Ger. ,  Fellleher. 

Definition. — Fatty  degeneration  of  the  liver. 

The  liver  during  health,  contains  more  or  less  fat — 
two  to  three  per  cent.  ;  it  is  therefore  somewhat  difficult 
to  decide  what  may  or  may  not  be  considered  a  healthy 
condition  of  the  organ.  In  most  cases  of  fatty  liver, 
the  liver  is  increased  in  size,  and  of  a  softer  consistence 
than  it  is  in  health.  The  secreting  cells  are  found  full 
of  oil,  and  the  specific  gravity  of  the  organ  is  consider- 
ably diminished.  Wilks  and  Moxon  mention  a  case 
in  which  the  liver  floated,  owing  to  the  fat  it  contained. 
Wlaen  handled  it  imparts  an  unctuous  sensation  to  the 
fingers,  and  the  fat  may  be  extracted  by  burning  a 
piece  in  the  flame  of  a  lamp,  or  boiling  a  piece  in  a 
test-tube,  when  on  cooling  the  fat  will  rise  to  the 
surface  of  the  liquid.  By  tlie  aid  of  the  microscope, 
the  size  of  the  fat  cells  may  be  determined  in  the 
portions  of  tlie  gland  affected.     The  deposit  of  fat 
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takes  place  first  in  the  outer  zone  of  the  lohules,  and 
extends  towards  the  centre.  This  disease  is  more 
common  in  females  than  in  males,  and  in  many  cases  it 
accompanies  other  diseases,  as  phthisis,  pneumonia,  and 
the  continued  and  eruptive  fevers,  gastric,  ulcer,  and 
dysentery.  A  condition  of  the  liver  known  as  nutmefj 
or  myristicated  liver,  in  which  the  organ,  when  cut 
into,  presents  the  appearance  of  a  nutmeg,  is  of  no 
clinical  importance.  Fatty  liver  generally  occurs  in 
persons  fond  of  the  pleasures  of  the  table,  and  who 
take  little  or  no  exercise.  It  is  also  found  in  cases  of 
poisoning  by  phosphorus. 

Treatment. — The  treatment  will  consist  in  adopting 
measures  to  strengthen  the  system,  and  in  cases  of 
over-feeding  to  restrict  the  diet.  Regulated  exercise  is 
also  necessary. 

ALBUMINOID,  WAXY,  OR  LARDACEOUS 
LIVER 

Lat.,  Jecur  larclaccum.    Fr.,  Foic  lardace.    Ger.,  Spccklcbcr. 

Definition. — The  deposit  of  a  morbid  product  having  many  of 
the  characteristics  of  starch,  or  of  albumen  more  or  less 
modified. 

This  condition,  which  is  not  peculiar  to  the  liver, 
but  which  may  occur  in  other  organs,  has  received 
various  names ;  viz.,  albuminoid,  amyloid,  waxy,  or 
lardaceous  degeneration.  Unlike  scrofulous  and  tuber- 
culous products,  it  is  not  a  growth  of  new  cells,  but  a 
deposit  within  the  existing  tissue  elements. 

The  morbid  material  characteristic  of  this  aflection, 
about  the  nature  of  which  opinions  vary,  is  by  some 
considered  to  bo  analogous  to  starch,  as  it  gives  a 
blue  colour  with  iodide  of  potash  and  sulpliuric  acid  ; 
by  others  it  is  supposed  to  be  albumen  more  or  less 
modified.  No  true  chemical  analysis  has  yet  been 
made  of  this  substance,  for  it  is  found  almost  im- 
possible to  separate  it  from  the  nitrogenous  investing 
membranes. 
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"When  the  liver  becomes  affected  it  is  greatly  enlarged 
— eight  to  fourteen  pounds — but  still  preserves  its  shape, 
if  fat  be  not  also  j^resent  in  abnormal  quantities.  It, 
however,  tends  to  mould  itself  on  other  organs,  as  the 
kidney,  and  in  some  cases  even  on  the  spleen.  A  thin 
slice  held  up  to  the  light  is  translucent,  and  looks  as  if 
soaked  in  glycerine.  The  organ  is  firm  and  resisting, 
the  interior  being  dry  and  pale.  The  dejDOsit  is  sup- 
posed by  Frerichs  and  Virchow  to  take  place  within 
the  hepatic  cells ;  by  Budd,  to  be  infiltrated  exterior 
to  the  cells ;  in  the  muscular  fibre  cells  of  the  middle 
coat  of  the  small  arteries,  and  in  the  walls  of  the 
capillaries,  thence  extending  into  the  secreting  cells  of 
the  liver  ( Wilks).  Under  the  microscope  the  he^jatic 
cells  are  seen  much  enlarged,  irregular  in  form,  their 
nuclei  imperceptible,  and  many  of  them  fused  together 
in  masses,  together  with  a  certain  amount  of  fatty 
infiltration  The  deposit  appears  to  select  the  middle 
zone  of  the  lobule  at  the  entrance  of  the  hepatic  artery; 
and  in  this  apparent  choice  of  position  it  differs  from 
fatty  and  pigmentary  deposits,  the  former  occupying 
the  outer  zone,  the  latter  tlie  centre,  and  the  lardaceous, 
as  we  have  just  said,  the  middle.  The  portal  circula- 
tion is  not  affected,  thus  ascites  does  not  accompany 
this  condition  of  the  liver.  Dr  Dickinson  is  of  opinion 
that,  as  most  of  those  who  suffer  from  lardaceous 
disease  of  the  viscera  are  the  subjects  of  long-standing 
purulent  discharges,  so  this  deposit  of  lardaceous 
material  may  be  the  result  of  the  fibrine  being  dealka- 
lised  by  the  large  quantity  of  alkali  passing  ofl'  with 
the  pus — pus  being  alkaline.  The  dealkalised  fibrine 
is  then  deposited  as  lardaceous  matter.  This  theory, 
though  ingenious,  breaks  down  in  the  case  of  those 
who  have  not  suffered  from  purulent  discharges,  and 
it  fails  to  explain  the  reason  why  the  lardaceous  change 
is  practically  limited  to  the  liver,  kidneys,  and  lym- 
phatic glands. 

The  disease  occurs  most  frequently  in  young  persons, 
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especially  in  those  who  have  a  tendency  to  scrofula, 
or  who  have  been  attacked  by  syphilis,  or  suffered 
from  chronic  johthisis.  Males  are  more  often  affected 
than  females. 

During  the  course  of  the  disease,  general  dropsy  is 
not  infrequent,  and  is  often  attended  with  urajmic 
symptoms. 

The  2^1'ognosis  is  unfavourable,  as  very  little  can  be 
done  by  Avay  of  treatment.  A  combination  of  the 
iodide  of  potassium  and  the  iodide  of  iron  has  been 
recommended  by  Frerichs.  The  diet  should  be  nourish- 
ing, and  the  patient  should  be  warmly  clad.  The 
dropsy,  Avhen  present,  must  be  treated  on  general 
principles. 

CANCER  OF  THE  LIA^ER 

Lat.,  Carcinoma.  Fr.,  Cancer.  Ger.,  Erchs. 
Like  other  parts  of  the  body,  the  liver  is  liable  to 
become  the  seat  of  cancer ;  in  fact,  this  organ  ranks 
next  to  the  uterus  in  its  liability  to  this  disease.  The 
variety  of  cancer  most  frequently  found  is  the  encepha- 
lold  or  medidlarij ;  and  next  in  rotation,  scirrhu.t 
and  colloid,  the  last  being  extremely  rare.  Cancer  of 
the  liver  frequently  has  a  character  intermediate 
between  encephaloid  and  scirrhus,  generally  occurs  as 
secondary  to  deposits  in  other  parts,  and  is  seldom  seen 
as  a  single  tumour,  being  far  more  frequently  scattered 
about  the  organ  in  numberless  round  tumours  varying 
greatly  in  size.  The  growth  of  the  disease  is  in  most 
cases  very  rapid,  death  taking  place  in  a  few  months. 
Cancer  in  most  cases  makes  its  appearance  on  the  sur- 
face of  the  gland,  and  if  not  seen  there,  its  absence 
may  be  safely  inferred.  To  the  naked  eye  the  lobules 
of  the  affected  liver,  instead  of  being  of  their  natural 
tint,  appear  whitish  or  black  according  to  the  variety 
of  tlie  disease  present;  and  their  consistence  is  also 
altered.     The  nodules  on  the  surface  vary  greatly  in 
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size  ;  are  cupped,  due  to  degeneration,  necrobiosis  going 
on  in  the  central  portions,  which  may  become  so  soft 
as  to  have  the  appearance  of  abscesses,  and  into  which 
a  blood-vessel  may  open,  a  blood  cyst  being  thus  formed. 
The  central  portion  of  the  cancer  mass  may  be  deprived 
of  blood  by  a  cancerous  plug  being  formed  in  the 
supplying  blood-vessels,  or  as  the  margins  are  the  parts 
most  rapidly  growing,  they  rise  up  around  the  centre, 
which  thus  becomes  apparently  depressed.  According 
to  AVilks  and  Moxon,  tlie  cancer  grows  into  a  large 
branch  of  the  portal  or  hepatic  veins,  roughens  the 
channel  of  the  vessel  which  arrests  the  flow  of  the 
blood,  and  a  clot  is  formed.  Into  this  clot  the  cancer 
then  grows,  "  and  so  a  large,  soft,  carcinomatous  plug 
is  found  flUing  the  vessel.  Such  great  soft  cancerous 
clots  have  been  found  without  any  implication  of  the 
vessel's  walls."  As  to  the  origin  of  cancer  in  the  livoi', 
"  from  what  we  have  seen,  we  have  no  doubt  that,  as  a 
rule,  the  cancer  cells  are  developed  by  direct  trans- 
formation of  the  hepatic  cells."  Cancer  is  not  the 
addition  of  new  tissue,  but  the  transformation  of 
already  existing  tissue,  and  has  been  stated  by  some  to 
be  largely  due  to  the  agency  of  the  epithelial  cells 
lining  the  small  blood-vessels.  Colloid,  as  a  primary 
disease,  is  said  never  to  attack  the  liver.  The  portal 
veins  appear  to  be  more  frequently  the  seat  of  cancer 
than  the  hepatic  veins. 

Si/mjjtoms. — To  the  usual  cachectic  condition  of  the 
patient  are  added  pain  in  the  region  of  the  liver,  of  a 
shooting,  stabbing  nature,  enlargement  and  irregularity 
in  the  form  of  the  organ,  whicli  may  feel  nodular  on 
examination,  icdema  of  the  lower  extremities,  and  pro- 
gressive emaciation  and  loss  of  Aveiglit.  Peritonitis 
localised  over  the  liver,  and  due  to  the  nodular  masses 
of  cancer,  is  often  present.  Jaundice  is  more  frequently 
present  tlian  dropsy,  and  is  usually  persistent. 

The  treatment  is  simply  palliative. 
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ACUTE  ATEOPHY  OF  THE  LIVER 

Lat. ,  Atro2)hia  acuta.    Fr. ,  Atrophic  aigue.    Ger. ,  Acute 
atro2jhic. 

Definition. — A  rapid  and  marked  reduction  in  tlie  size  of  the 
liver,  accompanied  with  almost  total  destruction  of  the 
gland. 

The  names  acute  or  yelloiu  atroplnj  of  the  liver,  malicj- 
nant  or  fatal  jaundice,  have  been  given  to  this  disease. 

The  pathology  of  this  disease  is  obscure.  It  is  con- 
sidered by  Kokitansky  to  be  due  to  an  excessive 
secretion  of  bile  Avhich  causes  liquefaction  of  the  tissue 
of  the  gland.  By  others,  among  -whom  may  be  men- 
tioned Freriehs  and  Bright,  it  is  believed  to  be  due  to 
inflammatory  action. 

Red  atrophy  is  a  chronic  form  of  yellow  atroiDhy, 
"  the  yellow  being  an  acute  or  excessive  intensity  of 
the  red  "  ( Wilks  and  Moxon). 

Whatever  may  be  the  views  entertained  regarding 
the  nature  of  this  disease,  it  is  a  malady  of  great 
importance,  and  fortunately  is  of  rare  occurrence.  The 
disease  consists  in  the  raj^id  and  total  destruction  of 
the  hepatic  cells  in  every  part  of  the  gland,  without  the 
formation  of  new  material  The  chemical  constitution 
of  the  liver  is,  however,  changed,  and  large  quantities 
of  tyrosine  and  leucine  are  found. 

Etiology. — The  cause  of  the  disease  is  not  clear. 
Females — especially  during  jiregnancy — suffer  much 
more  frequently  than  males.  Syphilis  and  mental  dis- 
tress are  said  to  be  among  the  causes.  It  is  so  rare  in 
children  that  Niemeyer  says  that  "  acute  yellow  atrophy 
never  occurs  in  children."  The  disease  has  been  known 
to  occur  amongst  various  members  of  the  same  family. 

Symptoms. — The  symptoms  are,  at  first  simple 
derangement  of  the  functions  of  digestion,  followed  by 
jaundice,  intense  pain  in  the  head,  active  delirium,  and 
convulsions.  Gradually  a  condition  of  stupor  succeeds, 
ending  in  fatal  coma.  The  head  symptoms  have  been 
attributed  by  Virchow  to  unvmic  poisoning,  but  it  would 
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appear  that  other  causes  are  at  work.  The  howels  are 
coufiiied,  the  urine  contains  bile,  and  is  sometimes 
albuminous.  The  temperature  is  not  augmented,  and 
in  most  cases  is  below  the  normal  standard. 

Crystals  of  leucine  and  tyrosine  are  present  in  the 
urine. 

The  liver  rapidly  decreases  in  size,  as  discovered  by 
palpation.  The  liver,  which  in  health  weighs  between 
four  and  five  pounds,  may  in  this  disease  be  reduced 
to  a  pound  and  a  few  ounces.  The  -.pleen,  on  the  other 
hand,  is  congested  and  enlarged.  Peicchiaj  and  ecchy- 
moses,  due  to  extravasation,  are  often  present. 

The  duration  of  the  disease,  from  the  commencement 
to  a  fatal  termination,  is  generally  one  week,  though 
life  may  be  prolonged  to  four  weeks.  Most  cases  end 
fatally. 

Treatment. — So  little  is  known  of  the  nature  and 
cause  of  this  disease,  that  not  much  can  be  said  as  to 
treatment.  Drastic  purgatives  have  been  given,  but 
with  very  limited  success.  When  the  vomiting  is 
severe,  measures  to  arrest  it  may  be  adopted ;  and 
symptoms  as  they  arise  must  be  treated  as  occasion 
requires. 


HYDATID  TUMOUES  OF  THE  LIVER 

The  liver  is  the  most  frequent  seat  of  hydatid 
tumours.  These  tumours  consist  of  a  bladder  con- 
tained in  a  sac  to  which  it  is  non-adherent,  so  that  the 
hydatid  drops  out  of  the  containing  cavity.  The 
bladder  contains  a  clear  fluid,  slightly  saltish  (sp.  gr. 
1010),  in  which  float  a  number  of  round  or  ovoid 
cysts.  These  cysts  may  become  almost  bony,  from  the 
deposit  of  earthy  matter  in  their  walls.  The  relation 
of  hydatids  to  tape-worm  has  of  late  been  made  out,  and 
it  would  appear  that  tlie  ova  of  the  tape  worm  are  taken 
up  by  branches  of  the  portal  vein  from  the  intestinal 
canal,  and  then  carried  into  the  liver,  where  they 
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become  developed  into  cystic  animals.  In  most  cases 
a  number  of  smaller  animals  are  contained  in  the  larger. 
When  the  inner  surface  of  the  cyst  is  examined  by  the 
microscope,  it  will  be  found  in  most  cases  to  have 
attached  to  it  minute  bodies  looking  like  Avhite  grains. 
These  are  clusters  of  very  minute  round  bodies  enclosed 
in  a  very  thin  membrane.  These  minute  bodies  are 
found  to  be  the  heads  of  small  tape  -worms — Tienia 
ccliinococcns — armed  with  booklets  and  suckers.  One 
half  of  the  creature  is  capable  of  being  tucked  into  the 
other  half.  It  does  not  appear  that  these  heads 
develope  into  mature  tape  worms,  but  follow  the  law 
which  has  been  found  to  hold  good  in  the  development 
of  the  tape  worm  ;  that  is,  they  require  to  be  trans- 
planted, so  to  speak,  into  another  body  before  they 
arrive  at  maturity.  The  Ttenia  echinococcus  is  usually 
found  in  the  dog.  An  hydatid  tumour  may  become  so 
large  by  absorption  of  the  liver  tissue  as  to  push  the 
diaphragm  almost  to  the  first  rib.  From  some  obscure 
cause  or  other  these  tumours  may  dry  up,  and  the 
destruction  of  the  hydatids  and  echinococci  takes  jilace  ; 
sometimes  they  burst,  discharging  their  contents  either 
into  the  thorax  or  into  the  alimentary  canal. 

Symptoms. — As  a  rule,  the  prominent  sjnnptoms  will 
depend  upon  the  direction  tlie  tumour  takes.  An 
hydatid  tumour  is  often  unsuspected  during  life,  and 
its  existence  only  revealed  by  a  jMst-mortcm.  Peri- 
tonitis may  be  the  result  of  their  presence,  or  tlie 
hydatid  may  open  into  the  duct  and  cause  great  pain, 
jaundice,  and  death.  As  hydatid  tumours  have  been 
known  to  form  in  the  kidneys  and  in  the  omentum,  tlie 
presence  of  a  large  swelling  on  the  right  side  need  not 
be  necessarily  that  of  an  hydatid  in  tlie  liver. 

Trecdment. — Several  remedies  have  been  suggested 
in  order  to  destroy  the  hydatids;  such,  for  instance, as  the 
iodide  of  potassium,  common  salt,  calomel,  etc.  Should 
the  tumour  press  outwardly,  surgical  interference  may 
lie  necessary,  tlie  cyst  being  then  opened  and  the  con- 
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tents  evacuated.  Miirchison  recommends  puncture 
with  a  fine  trochar,  and  the  drawing  off  of  a  portion  of 
the  contents,  when  the  hydatids  will  probably  die. 
Others  recommend  the  partial  emptying  of  the  cyst  by 
means  of  a  small  trochar  or  the  aspirator,  and  then 
injecting  it  with  the  tincture  of  iodine.  Passing  two 
electrolytic  needles,  and  allowing  a  current  from  a  ten- 
celled  battery  to  traverse  the  tumour  for  ten  or  more 
minutes,  has  destroyed  the  hydatids,  a  cm-e  being  thus 
effected.  After  the  operation  slight  circumscribed 
peritonitis  may  occur. 

Diagnosis  of  Hydatid  Disease  of  the 
Liver 

1.  Hydatid  tumour  of  the  liver  is  irregular  in  its 

enlargement. 

2.  In  painless  diseases  of  the  liver — fatty,  lardaceous, 

or  waxy  liver,  and  simple  hyj^ertro^jhy — the 
enlargement  is  uniform  in  all  directions ;  in 
hydatid  the  enlargement  is  generally  most 
marked  in  one  particular  direction — upwards, 
downwards,  or  to  either  side. 

3.  Hydatid  may  sometimes  be  felt  as  a  globular 

swelling  on  the  surface,  as  it  were,  of  the  liver. 
Sometimes  there  are  two  or  more  swellings. 
The  right  lobe  is  that  most  frequently  attacked. 

4.  The  tumour  may  fill  the  abdomen,  push  up  the 

lungs,  displace  the  heart,  or  bulge  out  the  lower 
ribs  on  the  right  side. 

5.  Tumour  is  tense,  but  elastic,  and  Avith  care  is  felt 

to  fluctuate. 

6.  Auscultation  may  detect,  if  the  walls  are  thin  and 

the  cyst  large,  a  peculiar  vibration,  fremissement 
hydatique. 

7.  Movable — moves  with  the  liver;   mobility  is 

therefore  a  valuable  diagnostic  sign. 

8.  Ascites,  oedema  of  the  lower  extremities  or  ha;morr- 

S 
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lioiJs  are  rare,  as  the  portal  vein  is  not  com- 
pressed by  the  tumour,  which  points  out  into 
the  abdominal  walls  ;  but  the  above  may  occur. 

9.  Jaundice  seldom  occurs  in  hydatid  disease  :  when 

present,  it  may  be  due  to  closure  of  the  common 
duct  from  pressure  or  ulceration. 

10.  Hydatid  tumours  grow  slowly  and  without  pain. 

JAUNDICE 
Lat.,  Morbus  rcgius.    Fr.,  Jaunisse.    Ger.,  Gclbsucht. 

Jaundice  or  icterus  is  strictly  not  a  disease  j^^^' 
but  consists  in  the  collection  of  symptoms,  resulting 
from  the  presence  of  bile  in  the  blood,  either  from  its 
not  being  secreted  or  from  some  impediment  to  its 
excretion  aud  discharge,  so  that  it  enters  again  into  the 
circulation. 

Tabular  View  of  the  Causes  op  Jaundice 

A.  Jaundice  from  Mechanical  Obstruction  of  the  Bile  Duet. 

I.  Ohdrudion  by  Foreign  Bodies  vnthin  the  Duct. 

1.  Gall-stones  and  inspissated  bile. 

2.  Hydatids  and  distomata. 

3.  Foreign  bodies  from  the  intestines. 

II.  Obstruction  by  Inflammatory  Tumefaction  of  tJic  Duodaium, 

or  of  the  Lining  Membrane  of  the  Duct,  vjith  Exudaiioii 
into  its  Interior. 

III.  Obstruction  by  Stricture  or  Obliteration  of  the  Dud. 

1.  Congenital  deiiciency  of  the  duct. 

2.  Stricture  from  perihepatitis. 

3.  Closure  of  orifice  of  duct  in  conscqucuce  of  an  ulcer 

in  the  duodenum. 

4.  Stricture  from  cicatrisation  of  ulcers  in  the  bile 

ducts. 

5.  Spasmodic  stricture. 

IV.  OhstructioR  by  Tumours  closing  the  Orifice  of  the  Dud  or 

growing  in  its  Interior. 

V.  Obstruction  by  Pressure  on  the  Duct  from  without,  by — 

1.  Tumours  jirojecting  from  the  liver  itself. 

2.  Enlarged  glands  in  the  fissure  of  the  liver. 

3.  Tumour  of  tlie  stomach. 

4.  Tumour  of  the  pancreas. 

5.  Tumour  of  the  kidney. 
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6.  Postperitoneal  or  omental  tumour. 

7.  An  abdominal  aneurism. 

8.  Accumulation  of  fajces  in  the  bowels. 

9.  A  pregnant  uterus. 

10.  Ovarian  and  uterine  tumours. 

B.  Jaundice  independent  of  Meclianical  Obstruction  of  tlie 
Bile  Duct. 

I.  I'oisons  in  the  Blood  inter fcriwj  with  the  Normal  Metamorphosis 

of  Bile. 

1.  The  poisons  of  the  various  specific  fevers. 

(a)  Yellow  fever.  (&)  Remittent  and  intermittent  fevers, 
(f)  Eelapsing  fever.  (d)  Typhus,  (e)  Enteric  or 
pythogenic  fever.  (/)  Scarlatina,  (g)  "Epidemic 
jaundice." 

2.  Animal  Poisons. 

(a)  Pynemia.    (h)  Snake-poison. 

3.  Mineral  Poisons. 

(ft)  Phosphorus  {b)  Mercury,  (c)  Copper,  (d)  Anti- 
mony, etc. 

4.  Chloroform  or  ether. 

5.  Acute  atrophy  of  the  liver. 

II.  Ivqiaired  or  Deranged  Innervation  interfering  with  theKormal 

Metamorphosis  of  Bile. 

1.  Severe  mental  emotions,  fright,  anxiety,  etc. 

2.  Concussion  of  the  brain. 

III.  Deficient  Oxygenation  of  the  Blood  interfering  with  the 

Normal  Metamorphosis  of  Bile. 

IV.  Excessive  Secretion  of  Bile,  more  of  ivhich  is  absorbed  than 

can  7mdergo  the  Normal  Metamorphosis. 

1.  Congestion  of  the  liver. 
(«)  Mechanical,    (b)  Active,    (c)  Passive. 

V.  Undue  Absorption  of  Bile  into  the  Blood  from  habitual  or 

lyrotracted  constipation. 

From  MuECHisoN. 
Sijinptoms. — The  signs  whicli  mark  this  condition 
are  yellowness  of  the  coujunctivfe  and  skin,  high- 
coloured  urine,  due  to  the  presence  of  the  colouring 
matter  of  the  hile  in  that  fluid.  The  stools  are  white, 
like  pipe-clay,  and  very  foetid,  from  putrefactive  de- 
composition. The  functions  of  digestion  are  more  or 
less  impaired,  the  patient  complaining  of  depression  of 
spirits  and  a  feeling  of  general  discomfort.  Tlie  tongue 
is  coated,  and  the  patient  complains  of  a  bitter  un- 
pleasant taste  in  the  mouth.   The  lireath  is  iTupleasant. 
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The  skin  may  be  hot,  and  the  tliirst  is  in  some  cases 
great.  Delirium,  when  the  disease  ends  fatally,  closes 
the  scene. 

Diagnosis  and  Prognosis. — The  following  method 
may  be  adopted  to  determine  whether  the  jaundice  be 
the  result  of  suppression  or  obstruction  :— Take  two 
or  three  drachms  of  the  urine  and  add  to  them  about 
half  a  drachm  of  strong  sulphuric  acid,  so  that  the  two 
fluids  be  kept  apart  as  much  as  possible.  iSTow  drop 
in  a  piece  of  lump  sugar.  If  a  purple  or  scarlet  line 
be  formed  at  the  line  of  junction  of  the  two  liquids, 
the  case  is  probably  one  of  obstruction.  A  slight 
broAvning  points  to  suppression.  The  jjrognosis  will 
depend  upon  the  probable  cause.  In  some  instances, 
however,  there  is  no  complaint  or  uneasiness.  In  acute 
cases  the  colour  of  the  skin  is,  as  a  rule,  of  a  brighter 
yellow  than  in  those  of  a  chronic  nature,  when  the 
coloration  assumes  an  olive  or  gTeenish-yellow  tint. 
The  acute  forms  are  generally  attributable  to  catarrh 
of  the  mucous  membrane  of  the  gall  ducts,  which  for 
a  time  obstructs  the  passage  of  the  bUe.  Intolerable 
itching  of  the  skin  not  infrequently  annoys  the  patient. 

Treatment. — In  the  treatment  of  jaundice  the  cause 
must  be  looked  for,  and,  if  possible,  removed.  Gentle 
laxatives  to  relieve  constipation  will  be  required.  In  an 
adult,  if  not  contra-indicated  by  the  presence  of  Bright's 
disease,  five  grains  of  calomel,  followed  by  a  black 
draught,  will  often  prove  of  the  greatest  advantage. 
The  muriate  of  ammonia,  combined  with  taraxacum, 
has  a  most  beneficial  effect  in  some  forms  of  chronic 
jaundice,  even  after  other  remedies  have  failed.  Blisters 
often  do  good  Avhen  the  inflammatory  condition  of  the 
liver  has  somewhat  subsided.  In  those  of  a  gouty 
diathesis,  a  few  drops  of  colchicum  wine,  given  with 
other  medicines,  will  often  assist  in  the  success  of  the 
treatment.  The  diet  should  be  simj^le  and  easily 
digestible,  and  during  convalescence  gentle  exercise 
should  be  taken. 
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INFLAMMATION  OF  THE  GALL  BLADDER 
The  gall  bladder  and  its  ducts  may  be  attacked  by 
inflammation,  giving  rise  to  symptoms  of  varying 
intensity,  and  from  wliicli  a  diagnosis  of  the  cause  or 
causes  at  work  is  very  difficult.  As  has  been  pointed 
out  just  now,  jaundice  may  occur  from  the  temporary 
occlusion  of  the  duct,  consequent  on  inflammation.  If 
this  condition  continue  for  any  length  of  time,  the 
gall  bladder  becomes  distended  with  bile  to  an 
alarming  extent.  Ulceration  may  take  place  in  the 
gall  bladder,  and  its  contents  be  emptied  into  the 
intestines.  Cancer,  usually  a  secondary  deposit  of  that 
disease,  may  occur  in  this  organ.  The  Ascaris  lumhri- 
coides,  the  Distoma  hepaticum  or  FcLsciola  liepatica,  and 
the  Didoma  lanceolatum,  have  been  known  to  make 
their  way  into  the  gall  duct  and  create  an  obstruction 
to  the  flow  of  the  bile. 


GALL-STOXES 
Collections  of  cholesterine  and  inspissated  bile  may 
take  place  in  the  gall  bladder.  These  collections,  or 
"  gall-stones  "  as  they  are  called,  may  occur  singly,  but 
more  frequently  the  gall  bladder  is  found  full  of  them, 
varying  greatly  in  size  ;  as  many  as  two  thousand  have 
been  counted  after  death. 


Tiwhl 


Symptoms. —  The  passage  of  gall-stones  down  the 
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biliary  duct  into  the  intestine  gives  rise  to  important 
symptoms.  Pain,  which  attends  their  passage,  comes 
on  suddenly  ■without  any  obvious  cause,  and  while 
the  patient  appears  in  perfect  health.  It  is  of  a  most 
excruciating  character,  and  is  felt  in  the  right  hypo- 
chondrium.  The  paroxysm  varies  considerably  as  to 
its  duration,  often  terminating  suddenly  and  followed 
by  comparative  ease,  some  slight  tenderness  only  being 
felt  in  the  part  which  a  few  minutes  before  was  the 
centre  of  intense  pain.  After  a  few  days  the  gall-stone 
may  be  found  in  the  evacuations.  One  attack  may  be 
followed  by  many  more. 

Treatment. — The  treatment  consists  in  the  adminis- 
tration of  opium  to  relieve  the  pain,  but  care  should  be 
taken  not  to  give  too  much,  as  the  sudden  cessation  of 
the  pain  jDermits  the  full  action  of  the  drug.  As 
sedentary  habits  tend  to  their  formation,  a  more  active 
life  should  be  enjoined. 


DISEASES  OF  THE  PANCREAS 

So  little  is  kno^vn  concerning  the  diseases  to  which 
the  pancreas  is  liable,  that  a  passing  notice  is  all  that  is 
necessary.  The  gland  may  be  the  seat  of  acute  or 
chronic  inflammation  and  of  cancer.  Calcidi  may  be 
formed  in  the  pancreatic  duct  which  may  give  rise  to 
obstruction  of  the  flow  of  the  pancreatic  secretion,  or 
to  dilatation  of  the  duct.  The  diagnosis  will  depend 
upon  the  freedom  of  neighbouring  organs  from  disease, 
and  attendant  symptoms. 

DISEASES  OF  THE  SPLEEN 

Like  other  organs,  the  spleen  may  become  the  seat  of 
acute  and  chronic  inflammation.  Primary  or  secondary 
cancer  of  the  spleen  is  very  rare.  The  spleen  may  also 
be  the  scat  of  tubercle,  which  may  occur  in  two  forms. 
Pirst  as  extremely  small  grey  granulations,  varying  in 
size  from  a  peppercorn  to  a  millet  scccd.     By  washing 
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the  spleen  in  a  stream  of  water,  the  malj^ighian  bodies 
are  washed  awaj^,  leaving  the  tuberculous  matter  behind. 
The  other  form  occurs  in  larger  masses.  As  an  aid  to 
the  diagnosis  of  their  true  nature,  the  following  points 
should  be  remembered  : — • 

(«)  "  A  generally  rounded  figure  of   the  masses, 
which  vary  in  size." 

(b)  "  An  almost  complete  caseous  transformation  of 

the  dej^osit." 

(c)  "  The   presence    of   miliary-sized  granulations 

forming  the  recent  outer  edge  of  the  patch, 
which,  if  large,  may  be  softening  down  in  the 
centre." 

Structural  lesions  may  also  occur  in  the  spleen. 
Chronic  enlargement,  readily  detected  by  percussion 
and  palpation,  is  seldom  attended  with  pain.  This 
enlargement  may  be  associated  with  intermittent  fever 
"  ague  cake" — leucocythemia  and  cirrhosis.  The  spleen 
has  been  removed  by  surgical  operation,  when  the 
enlargement  has  been  very  great,  but  always  with  a 
fatal  result. 


LARDACEOUS  Oil  WxVXY  SPLEEX 

Tlie  spleen  is  frequently  affected  by  lardaceous  or 
waxy  degeneration.  The  amyloid  matter  may  be  dif- 
fused throughout  the  gland,  but  in  most  cases  the 
malpighian  corpuscles  are  the  parts  most  affected. 
These  become  greyish  and  scnii- pellucid  ;  not  unlike 
sago  grains,  embedded  in  the  stroma  of  tlie  organ,  hence 
the  name  "  sago  spleen."  The  application  of  iodine  to 
the  cut  surface  of  the  gland  produces  the  brown  colour 
characteristic  of  the  re-action  of  this  substance  on  the 
lardaceous  or  amyloid  material.  In  this  disease,  the 
parencliyma,  as  well  as  the  small  arteries  of  the  mal- 
pigliian  capsules,  are  implicated.  The  organ  is  not  as  a 
rule  enlarged  in  "  sago  spleen,"  but  in  the  ordinary 
form  of   lardaceous  disease   the   gland  is  enlarged. 
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anaemic,  and  of  a  homogeneous  appearance,  with  a 
pecuhar  translucent  and  lustrous  look  on  section.  To 
the  touch  it  has  the  feel  of  firm  lard  or  raw  hacon  fat. 


LEUCOCYTH^MIA 

Lat,  Lcucocytliccmia.    Fr.,  Lcucocylhemic.    Ger.,  Leukdmic. 
Syn.,  Leucocyl7ia:7nic. 
Definition. — A  morbid  condition  of  the  blood,  with  increase  in 
the  white  corpuscles  of  the  blood  and  of  Ij-mphatic  tissue 
in  one  or  more  of  the  internal  organs. 

Leucoeythosmia,  or  Leukasmia,  is  a  morbid  condition 
of  the  blood,  in  which  the  white  corpuscles  are  abnor- 
mally increased.  In  health  the  proportion  of  white 
corpuscles  to  red  is  about  one  in  three  hundred ;  but 
in  leucocytha;mia  the  proportion  is  one  in  twenty,  or 
even  less.  This  state  of  the  blood  is  very  generally 
associated,  first,  with  enlargement  of  the  spleen,  and 
the  lymphatic  glands  of  the  neck,  axilla,  and  groin 
(due  to  the  formation  of  Ijnnphatic  tissue  in  them),  the 
tonsils,  follicular  structures  of  the  intestines,  medullary 
tissue  of  bones,  liver,  kidnej's,  lungs,  etc.,  being  second- 
arily attacked.  The  spleen  becomes  first  engorged  with 
blood,  and  then  the  cells  of  the  pulp  are  increased  in 
number,  the  malpighian  folUcles  being  but  shghtly 
affected.  At  a  later  stage  induration  from  hypertrophy 
of  the  fibrous  elements  of  the  gland  takes  place, 
accompanied  with  exudation,  and  masses  resembling 
blocks  or  infarcations  are  formed,  which  sometimes 
undergo  degeneration.  Enlargement  of  the  cortical 
portion  and  multiplication  of  their  cellidar  elements 
predominates  in  the  lymphatic  glands.  Secondary 
morbid  changes,  commonly  found  in  the  mucous  mem- 
brane of  the  intestines,  now  occur,  which  take  tlie 
form  of  tumours  or  growths,  composed  chiefly  of  lymph 
cells  and  a  more  or  less  clearly  developed  stroma. 
Besides  these  growths  diffuse  infiltrations  of  a  like 
nature  may  be  found,  showmg  that  the  morbid  change 
begins  in  all  organs  in  the  interstitial  connective  tissue 
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or  stroma  and  not  in  the  glandular  or  secretive  elements. 
These  infdtrations  are  held  by  some  authorities  to  be 
due  to  the  migration  of  the  leucocytes  from  the  blood- 
vessels, others  maintain  that  they  result  from  prolifera- 
tion of  the  corpuscles  of  the  connective  tissue.  In  the 
retina  minute  lymphatic  formations,  with  paleness  of  the 
vessels  and  peculiar  white  spots — Retinitis  leuJccemica — 
may  be  seen  with  the  ophthalmoscope. 

The  investigations  of  Bennett,  Virchow,  etc.,  have 
shown  that  there  is  an  intimate  connection  between 
leucocythasmia  and  changes  in  the  spleen,  lymphatic 
glands,  and  the  red  medulla  of  bones  which  are  believed 
to  take  part  in  the  formation  of  the  colourless  blood 
corpuscles.  Hypertrophy  of  these  structiu'es  causes  an 
increase  of  corpuscles,  but  not  in  all  cases,  for  hyper- 
trophy may  occur  without  causing  leucocythamia. 
Four  forms  of  leucocytha3mia  have  been  described — the 
splenic,  the  lymphatic,  that  due  to  changes  in  the 
osseous  medulla,  and  the  fourth  to  hypertrophy  of  the 
glandular  structures  of  the  intestines.  In  the  splenic 
form  the  corpuscles  are  said  to  be  somewhat  larger  than 
the  red,  which  they  closely  resemble,  but  frequently  con- 
taiuing  multiple  nuclei ;  in  the  pure  lymphatic  form  the 
corpuscles  are  slightly  smaller  than  ordinary  white  blood 
corpuscles,  but  with  larger  nuclei.  The  exact  cause  of 
this  disease  has  not,  however,  been  clearly  made  out, 
but  syphilis,  ague,  and  in  women  exhaustion  after  par- 
turition, have  all  been  put  forward  as  probable  causes. 

Si/tnptoms. — The  disease,  as  a  rule,  commences  insidi- 
ously, the  symptoms  which  accompany  leucocythasmia 
being  chiefly  those  of  anajmia,  with  great  weakness  and 
extreme  pallor.  Anorexia  is  often  present,  and  passive 
hfemorrhagcs  frequently  occur,  together  with  oedema  of 
the  legs  and  enlargement  of  the  abdomen.  The  abdo- 
men becomes  enlarged,  due  probably  to  the  increased 
size  of  the  liver,  spleen,  and  lymphatic  glands  of  the 
abdomen.  Leucocythjcmia  is  more  frequent  in  men 
than  women,  and  more  common  in  adult  life  than  in 
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youth,  and  most  in  advanced  life.  Xo  case  of  recovery 
is  known. 

Treatment. — Tonics,  quinine,  iron,  cod-liver  oil, 
iodide  of  potassium,  and  general  measures  for  improv- 
ing the  health. 

Hoilgkiii's  Disease  or  lymphosarcoma,  mah'gnant 
lymphoma,  lymph-adenoma. — This  disease  is  character- 
ised by  the  development  of  lymphatic  growths  in  the 
spleen,  liver,  and  other  organs  similar  to  those  occurring 
in  leucocytlitemia,  from  which  it  however  differs  in  there 
not  being  that  marked  increase  in  the  white  blood 
cells,  which  is  so  marked  in  the  last-named  disease. 

The  spleen  is  "  increased  more  or  less  in '  size,  and 
contains  a  number  of  deposits  of  yellowish-white,  toler- 
ably firm  opaque  matter,  resembling  at  first  glance 
masses  of  suet  scattered  through  the  organ,  or  more 
rarely  collected  into  a  larger  mass  in  it.  The  masses 
are  generally  of  angular  outline  of  very  various  sizes, 
and  embedded  deeply  in  the  spleen  tissue." 

Treatment. — Arsenic  may  lae  tried  in  this  disease, 
but  in  most  cases  all  kinds  of  treatment  have  proved 
useless. 


DISEASES  OF  THE  NERVOUS  SYSTEM 

Inflammation  of  the  Brain 

Inflammation  occurrincf  within  the  cavitv  of  the 
head  may  attaclc  the  membranes  or  the  substance  of 
the  brain.  The  iiiOammation  may  be  cither  acute  or 
chronic. 

Encephalitis — Dejlnition. — "Inflammation  of  the 
brain  or  of  its  membranes."  This  term  is  to  be  used 
only  when  the  precise  scat  of  the  inflammation  has  not 
been  ascrtainod  by  post-mortem  examination. 
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^Meningitis — Definition. — Iiiflammfition  of  the  mem- 
branes of  the  brain. 

1.  Inflammation  of  the  dura  mater.    "  This  form 

of  inflammation  is  almost  invariably  the 
result  of  injury  or  disease  of  the  bones  of 
the  skull." 

2.  Inflammation  of  the  pia  mater  and  arachnoid 

occurs  in  the  course  of  the  exanthemata. 


INFLAMMATION  OF  THE  BEAIN 

La,t. ,  Inflammatio  cerebri.    Fr.,  Cerihrite.    G&v.,  Entsundung 
dor  Hirnsulstanr.. 

Definition. — Inflammation  of  the  bi'ain  substance,  with  or  ivith- 
out  implication  of  the  membranes,  usually  partial,  and  in 
man)'  cases  dependent  on  local  injury  or  foreign  deposit. 

For  all  practical  purposes  the  distinction  between 
meningitis  and  cerebritis  is  r;nnecessary,  as  the  one 
seldom  occurs  Avithout  the  other. 

But  as  the  student  may  be  required  to  show  his 
ingenuity  in  diagnosis,  the  following  table,  taken  from 
Aitken,  may  perhaps  be  of  some  assistance  : — • 


CEREBRAL  DISEASE 

1.  From  the  outset,,  or  from 
a  very  early  stage  of  develop- 
ment, there  is  loss  of  some  one 
or  more  of  the  proper  nervous 
functions,  shown  by  paralysis, 
anesthesia,  loss  of  memory. 

2.  Cerebral  disease  is  not 
commonly  attended  with 
highly  -  marked  exaggeration 
of  function,  such  as  furious 
delirium,  convulsions,  intense 
hypcrfesthesia,  pain,  or  tender- 
ness. 


MENINGEAL  niSEASE 

1.  It  is  not  till  some  time 
after  the  detection  of  signs  of 
disease,  that  diminution  or 
loss  of  nervous  function  takes 
place. 

2.  The  subsequent  diminu- 
tion or  loss  of  nervous  func- 
tion which  succeeds  the  pro- 
longed existence  of  "  head 
symptoms "  is  generally  pre- 
ceded, in  cases  of  meningeal 
disease,  by  extremely  severe 
excitement,  or  exaggeration  of 
functions,  such  as  pain,  ten- 
derness, furious  delirium,  or 
convulsions. 


[Continued. 
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Table — Continued. 


CEREBRAL  DISEASE. 

3.  Little  vascular  excitement 
attends  cerebral  disease,  nor 
is  there  frequently  any  highly 
marked  general  disturbance. 

4.  Paralysis  and  annesthesia, 
losses  of  volition,  ideation, 
perception,  and  tlie  like, 
characterise  cerebral  disease. 


MENINGEAL  DISEASE 

3.  In  meningeal  affections 
there  is  usually  much  local 
vascular  excitement,  with 
general  disturbance. 

4.  Spasms,  convulsions,  pain, 
and  delirium,  are  the  general 
features  of  meningeal  disease. 


Pathology.  —  Acute  inflammation  attacking  the 
membranes  of  the  brain  is  attended  with  the  same 
results  as  when  it  occurs  in  other  serous  membranes. 
There  is  more  or  less  vascular  redness  due  to  engorge- 
ment of  the  vessels,  and  in  most  cases  effusion  of 
serum  or  deposit  of  lymph  takes  place.  TThen  the 
effusion  is  between  the  arachnoid  surfaces,  it  is  probably 
the  result  of  disease  of  the  dura  mater,  the  result  of 
injury;  but  if  the  effusion  be  found  between  the 
arachnoid  and  the  brain,  it  is  not  due  to  violence,  and 
is,  therefore,  the  result  of  idiopathic  inflammation  of 
the  membranes.  In  simple  meningitis  the  space  beneath 
the  visceral  arachnoid  is  covered  with  lymph,  frequently 
of  a  greenish  colour,  and  purulent.  Apart  from 
mechanical  injury,  it  is  not  alwaj's  possible  to  assign 
the  cause  of  this  disease.  It  may  occur  during  the  course 
of  any  of  the  fevers,  during  an  attack  of  gout  or  rheu- 
matism, or  it  majr  be  due  to  habits  of  intemperance. 
Suppression  of  the  menses  is,  according  to  Dr  Aber- 
crombie,  a  frequent  cause,  especially  in  weak,  iniliealthy 
young  women.  Inflammatory  affections  of  tlie  brain 
are  more  common  in  early  childhood  tlian  during  any 
other  period  of  life. 

Fatal  meningitis  very  frequently  follows  a  chronic 
discharge  from  the  ear.  A  distressing  case  occurred  a 
few  years  ago  in  Edinburgli.    The  son  of  a  medical  man. 
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a  fourth-year's  student,  was  suddenly  attacked  by  this 
disease.  He  attended  a  midwifery  case  the  night  before 
the  pain  in  the  head  began.  A  discharge  of  j)us  from 
the  ear  on  the  second  day  gave  a  slight  but  temporary 
relief,  and  he  died  within  a  week.  Pus  was  found  on 
the  base  of  the  brain,  and  the  petrous  portion  of  the 
temporal  bone  was  diseased. 

Sijmptoms. — Usually  the  earliest  symptoms  of  in- 
flammation of  the  brain  and  its  membranes  are  severe 
pam  in  the  head,  followed  by  repeated  rigors  and 
vomiting,  accompanied  with  more  or  less  pyrexia.  In 
children  an  attack  of  convulsions  is  not  infrequently 
the  first  symptom  to  attract  attention.  There  is  great 
intolerance  of  light.  The  head  is  hot,  the  face  is 
flushed,  and  the  carotids  and  temporal  arteries  pulsate 
strongly.  The  eyes  are  bloodshot  and  watery.  The 
bowels  are  frequently  obstinately  confined.  The  pulse 
is  quickened,  strong,  and  full.  Delirium,  more  or  less 
active,  occurs  in  this  stage,  which,  if  the  inflammatory 
action  be  not  early  arrested,  passes  on  in  a  few  hours, 
or  at  most  three  days,  to  the  second  stage.  Niemeyer 
remarks  that  "fever  of  similar  character  and  equal 
severity  occurs  in  scarcely  any  other  disease  of  the 
brain,  and  consequently  is  very  important  in  the 
diagnosis  of  meningitis.  If  the  frequency  of  the  pulse 
disappear  after  the  disease  has  lasted  some  time — if 
it  fall  from  120-140  beats  per  minute  to  60-80  beats, 
while  the  other  symptoms  of  fever  and  the  functional 
disturbances  of  the  brain  increase  —  the  evidence  is 
still  more  in  favour  of  meningitis."  The  following 
Table  will  show  the  characteristic  difTercnces  between 
gastric  or  hepatic  vomiting  and  that  due  to  cerebral 
disease  : — 


[Table. 
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GASTllIC  OR  HEPATIC 
VOMITING 

1.  Tliero  is  nausea,  relieved, 
at  all  events  temporarily,  hy 
the  discharge  of  the  contents 
of  the  stomach. 

2.  The  tongue  is  coated,  the 
breath  foul,  the  conjunctivae 
yellowish,  and  the  headache 
secondary  in  point  of  time. 

3.  Vomit  consists  of  undi- 
gested food,  bile,  and  offensive 
secretions  ;  sometimes  acid 
water,  pus,  or  blood. 

4.  Griping  pain  in  abdomen, 
diarrhcea,  fcetid  eructations, 
and  unhealthy  watery  stools. 

5.  Loss  of  appetite. 

6.  Retching  and  increased 
salivation,  abdominal  tender- 
ness, faintness,  and  exhaustion. 


CKIlEBIiAL  VOMITIXG 

1.  Nausea  absent  or  very 
slight.  Vomiting  continues  in 
spite  of  the  stomach  being 
empty.  Any  fluid  or  solid 
taken  is  immediately  rejected. 

2.  The  tongue  clean,  the 
breath  pure,  the  conjunctiva; 
colourless  or  on]}'  injected, 
and  the  headache  'primary. 

3.  Vomit  consists  of  unal- 
tered food,  frothy  mucus, 
never  pus  or  blood,  and  some- 
times only  a  trace  of  bile. 

4.  Obstinate  constipation, 
solid  healthy  stools,  and  no 
unpleasant  eructations. 

5.  Appetite  present,  no  dis- 
inclination to  take  food. 

6.  The  stomach  is  emptied 
almost  \vithout  effort  ;  no  in- 
crease of  the  saliva  ;  slight,  if 
any  abdominal  tenderness  ;  no 
feeling  of  faintness  after  vomit- 
ing. 


"Wlien  nausea  and  vomiting  are  the  iiiitial  sj'inptouis, 
the  iiillanimation  is  considered  by  some  to  have  its 
origin  in  the  substance  of  the  brain,  l)ut  ■when  con- 
vulsions begin  the  attack,  the  membranes  are  thought 
to  be  the  first  implicated. 

In  the  second  stage,  the  pain  in  the  head  is  some- 
what diminished,  and  there  is  less  sensitiveness  to 
light  and  sound.  The  pupils,  at  first  contracted,  now 
become  dilated,  an  unpleasant  squint  is  present, 
accompanied  with  constant  restlcs.?ness  of  the  ej-eballs. 
The  patient,  in  fact,  is  gradually  getting  comatose. 
The  pulse  becomes  slow  and  irregular,  and  the  respira- 
tions laboured.    Sordcs  form  round  the  sockets  of  the 
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teeth,  and  the  sphincters  are  relaxed,  so  that  the  patient 
passes  his  motions  as  he  lies  in  bed.  Convulsions  may 
occur,  sometimes  just  hefore  the  fatal  termination. 

Diagnosis. — Acute  inflammation  of  the  brain  or  its 
membranes  when  attended  with  active  delirium  must 
not  be  confounded  with  the  delirium  which  occurs  in 
the  course  of  typhoid  fever.  The  history  of  the  case 
will  help  to  form  a  correct  diagnosis.  The  slow  de- 
velopment of  typhoid,  the  presence  of  diarrhoea,  tym- 
panites, tenderness  of  the  iliac  regions,  and  continuance 
of  the  delirium  without  the  supervention  of  coma,  will 
mark  the  distinction  between  them.  From  delirium 
tremens,  the  busy  delirium,  the  half-sensible,  half- 
senseless  loquacity  of  the  j^atient,  who  can  be  aroused 
from  time  to  time  to  reply  to  Cjuestions  in  a  rational 
manner,  will,  together  with  the  trembling,  half-cowardly 
actions  of  the  sufferer,  help  to  form  our  diagnosis  of 
the  case. 

Treatment. — The  indications  for  treatment  are — 

(a)  To  relieve  the  congestion  of  the  brain,  and  arrest 
the  inflammatory  action. 

{h)  To  sustain  the  strength  of  the  patient,  and  pro- 
mote absorption  of  the  effused  fluid. 

If  the  general  condition  of  the  patient  do  not  contra- 
indicate  it,  local  or  general  bleeding  may  be  necessary. 
The  hair  should  be  shaved  off,  and  ice  in  bladders 
applied  to  the  head.  Active  purgation  is  in  most 
cases  called  for.  Perfect  quietness  must  be  enjoined, 
and  everything  that  tends  to  increase  the  cerebral 
excitement  must  be  avoided.  The  patient  should  be 
kept  scrupulously  clean,  and  tepid  sponging  will  be 
found  very  go-atefid  to  him.  The  diet  in  the  first  stage 
should  be  bland  and  unstimidating.  When,  however, 
the  powers  are  faiUng,  and  fatal  collapse  appears  immi- 
nent, recourse  must  be  had  to  stimulants — strong  beef- 
tea,  ammonia,  wine,  or  even  brandy.  To  remove  the 
fluid,  blisters  to  the  back  of  the  neck  and  the  inunction 
of  mercurial  ohitment  on  the  scalji,  together  with  the 
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internal  exliiliition  of  tlie  iodide  of  potassium,  are  the 
measures  to  be  adoj^ted.  A  catheter  should  he  passed 
at  regular  intervals  into  the  bladder,  if  the  patient  be 
unable  to  pass  his  water.  It  should  be  remembered 
that  the  application  of  cold  to  the  head  has  a  most 
depressing  effect ;  the  case  should  therefore  be  most 
carefully  watched. 

Chronic  Inflammation  of  the  Brain,  not  due  to  tuber- 
cular deposit,  may  come  on  independently  of  a  previous 
acute  attack.  The  symptoms  which  sometimes  accom- 
pany this  disease  are  often  not  calculated  to  draw  the 
attention  to  the  brain,  and  not  infrequently  a  case  of 
chronic  meningitis  has  been  treated  as  a  case  of  clironic 
gastritis.  Pain  in  the  head,  together  with  much  gas- 
tric irritation,  are  often  prominent  symptoms.  Taken 
generally,  the  symptoms  are  those  of  incipient  insanit3\ 
There  is  more  or  less  mental  apathy,  and  a  disinclina- 
tion to  exertion.  The  general  health  becomes  impaired, 
and  there  may  be  partial  paralysis  of  some  parts  of  the 
body,  and  perhaps  at  the  same  time  rigid  contraction 
of  the  muscles  in  others.  Delirium,  or  even  fits  of 
mania,  may  supervene,  and  the  patient  dies  in  an 
asylum  during  an  attack  of  convulsions  followed  by 
coma.  After  death,  if  the  brain  be  examined,  the 
membranes  may  be  fomid  more  or  less  thickened,  and 
covered  here  and  there  by  deposits  of  lymph.  The 
structure  of  the  brain  is  softened — ramollii^scmcnt — 
and  may  be  almost  diffluent,  having  the  appearance  of 
raspberries  and  cream.  In  some  cases  an  abscess  is 
formed,  which  may  burst  into  one  of  the  ventricles ; 
in  others  there  may  be  some  hardening  and  induration 
of  tlie  brain  substance.  The  treatment  must  be  regu- 
lated by  the  condition  of  the  patient,  chicily  consisting 
in  quietude  of  mind  and  body,  and  improving,  if 
possiljle,  the  general  health. 
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TUBEECULAE  MENINGITIS.— ACUTE 
HYDEOCEPHALUS 

Lat.,  Meningitis  tulcrculosa.    Fr.,  Mdningitc  iuberculeuse. 
Ger. ,  Tuberculdsc  Hirnhautentziindung. 

Tubercular  meningitis  is  an  inflammatory  affection  of 
the  membranes  of  the  brain,  occurring  most  frequently 
in  young  scrofulous  or  strumous  children,  and  accom- 
panied with  the  deposit  of  miliary  or  yellow  tubercle 
on  or  between  the  membranes  at  the  base  of  the  brain. 
Tubercles  are  probably  deposited  before  the  inflamma- 
tory exudation  takes  place,  but  their  production  is 
increased  on  its  appearance.  They  will  be  found 
following  the  course  of  the  small  arteries  and  situated 
between  the  A'essel  and  its  perivascular  sheath,  some- 
times by  their  pressure  reducing  the  calibre  of  the 
artery.  Tliis  disease  was  formerly  described  and  known 
as  acute  hydrocephalus.  The  inflammatory  action  is  in 
the  majority  of  cases  situated  at  the  base  of  the  brain, 
in  this  respect  diff'ering  from  the  simple  forms  of 
meningitis.  The  morbid  appearances  are  increased 
vascularity  of  the  membranes  and  cerebral  structure, 
together  with  an  effusion  of  turbid  fluid  under  the 
arachnoid  and  into  the  ventricles.  Flattening  of  the 
convolutions  will  more  or  less  depend  on  the  quantity 
of  the  effused  fluid.  The  sides  of  the  ventricle  are  soft, 
and  the  fornix,  septum  lucidum,  etc.,  are  often  reduced 
to  mere  shreds.  The  softening  is  probably  the  result 
of  inflammatory  oedema ;  some  observers,  however, 
maintaining  that  it  is  the  result  of  the  fluid  in  the 
ventricles,  the  parts  becoming  soddened.  This  disease 
is  generally  accompanied  with  the  deposit  of  tubercle 
in  other  organs  of  the  body,  and  in  adults  is  not  infre- 
quent in  the  coiu-se  of  phthisis. 


T 
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Table  shoioing  Points  of  Difference  hetween  Tubercular 
and  Simple  Meninrjitis. 


TUBERCULAll  MENINGITIS 

1.  Presence  of  lymph  at  hcisc 

of  brain. 

2.  Flattening  of  tlie  hemi- 

spheres. 

3.  Tubercles  in  the  pia  mater 

following  the  course  of 
the  vessels,  and  in  other 
parts  of  the  body. 

4.  Greatly  increased  amount 

of  fluid  in  the  ventricles 
(three  to  four  ounces),  and 
softening  of  their  walls. 

5.  Occurs  most  frequently  in 

scrofulous  or  tuberculous 
children. 


SIMPLE  MENINGITIS 

1.  Presence    of    lymph  on 

surface  of  brain. 

2.  Absence  of  flattening. 

3.  Absence    of   tubercles  in 

the  brain  and  in  other 
parts  of  the  body. 

4.  Fluid  but  slightly  increased 

and  absence  of  softening. 

5.  Occurs  during,  or  as  a  re- 

sult of,  the  exanthemata, 
scarlet  fever,  measles,  etc. 


Sj/mj^toms.  —  The  early  s3'mptoms  of  tubercular 
meningitis  are  those  which  mark  a  general  impairment 
in  the  health  of  the  individual.  The  appetite  becomes 
capricious,  the  temper  irritable ;  there  is  a  diminution 
in  the  weight  of  the  body,  and  an  anaemic  condition  of 
the  surface.  Sooner  or  later  the  head  symptoms  make 
their  appearance  :  pain  in  the  head,  vomiting,  increased 
sensibility  to  light  and  sound,  and  sudden  and  frequent 
flushing  of  the  face,  often  the  forerunner  of  convul- 
sions. The  bowels  are  confined  and  the  tonmie  furred. 
Sometimes,  due  to  the  presence  of  tuberculous  ulcera- 
tion of  the  intestines,  diarrhrea,  instead  of  constipation, 
is  present,  and  may  lead  to  an  error  in  diagnosis,  unless 
the  chance  of  this  complication  being  present  be 
remembered.  The  pain  in  the  head  may  not  be  con- 
stant, but  may  occur  at  intervals,  and  is  of  a  lancinating 
nature,  giving  rise  in  infants  to  a  short,  sudden,  sharp 
cry,  known  as  the  cepJiulic  cry.  When  the  child  is  old 
enough  to  speak,  he  often  exclaims,  "  Oh  !  my  head,"  at 
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the  same  time  lifting  his  hands  to  his  head.  As  the 
disease  progresses,  drowsiness  sets  in,  the  pulse  becomes 
slow  and  irregular,  and  the  respirations  are  performed 
Avith  difficulty,  and  often  attended  with  sighing.  The 
child  often  grinds  his  teeth  together  and  moans  in  a 
most  painfid  manner,  and  its  little  hands  are  constantly 
used  to  pick  its  nose  and  lips  till  they  bleed.  Gradu- 
ally the  little  patient  becomes  worse,  and  dies  either  in 
convulsions  or  comatose.  In  children  tubercular  men- 
ingitis must  be  discriminated  from  infantile  remittent 
fever.  The  diagnosis  will  be  assisted  by  the  absence, 
in  infantile  fever,  of  a  morbid  sensibility  to  light,  and 
of  the  peculiar  darting  pain  in  the  head,  so  frequent  a 
symptom  of  meningitis.  Squinting  and  rolling  of  the 
eyeballs,  in  the  last  stage  of  the  latter  disease,  will  help 
to  distinguish  the  one  from  the  other. 

Table  slioioing  Points  of  Difference  heiiceen  Tahercular 
Meningitis  and  Remittent  or  Tyjphoid  Fever  of 
Children. 


TUBERCULAR  MENINGITIS 

1.  Nearly  half  the  cases  of  this 

disease  occur  under  five. 

2.  Vomiting  present  from  the 

first,  followed  by  persist- 
ent nausea. 

3.  Bowels  confined ;  motions 

scanty,  dark,  or  mud- 
coloured. 


4.  Tongue  moist,  and  covered 

with  a  thin  white  fur. 

5.  Frequently  a  distaste  for 

drink  and  food. 


IlEMITTEXT  FEVEll 

1.  Pare  under  five,  and  sel- 

dom met  with  under 
three. 

2.  Vomiting  in   most  cases 

absent,  even  at  onset  of 
fever,  and  if  present  soon 
ceases. 

3.  Bowels    relaxed,  watery, 

lightish  in  colour,  and 
fiecal.  Tenderness  over 
abdomen,  especially  in 
iliac  regions. 

4.  Tongue  dry,  furred  down 

centre,  redat  tipandedges. 

5.  Constant  desire  for  drink, 

but  distaste  for  food. 
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TUBEIICULAR  MENIXGITIS 

6.  Dryness  of  the  surface,  but 

temperature  not  mucli 
raised. 

7.  Delirium  not  an  early  symp- 

tom, complains  constantly 
of  pain  in  tlie  head. 

8.  No  definite  remissions,  al- 

though many  indefinite 
fluctuations. 


IIEMITTEXT  FEVEIt 

6.  The  skin  very  hot, 

7.  Delirium  is  of  earlj^  occur- 

rence ;  but  slight  com- 
plaint as  to  head. 

8.  Symptoms  remit,  better  in 

the  morning,  worse  at 
night,  and  so  on. 


In  simple  gastric  disorder,  the  vomiting  and  the 
confined  bowels  are  soon  relieved  by  a  brisk  purge,  the 
child  rapidly  recovering  after  the  bowels  have  been  well 
relieved.  Trom  ear-ache  it  may  be  distinguished  by 
the  pain  in  the  latter  being  on  one  side,  relieved  by 
warmth,  and  by  the  appearance  of  redness  in  the  meatus, 
and  sometimes  of  a  foetid  discharge,  followed  by  almost 
immediate  relief.  The  symptoms  in  the  early  stages  of 
pneumonia  may  be  mistaken  for  tubercular  meningitis. 
In  pneumonia,  the  vomiting,  though  violent  at  first, 
soon  ceases,  and  leaves  no  irritability  of  the  stomach  ; 
the  alvine  discharges  are  natural ;  the  heat  of  the  skin, 
more  marked  about  the  body  than  the  head,  is  less  than 
in  tubercular  meningitis,  and  the  physical  lung  signs 
are  present.  J\Iany  mistakes  may  be  avoided  bj'  ex- 
amining every  organ  in  rotation.  In  pleurisy,  the 
physical  signs  of  tliat  disease  are  present. 

In  the  adult,  during  the  course  of  phthisis,  tubercu- 
lar meningitis  not  infrequently  supervenes,  and  as  the 
symptoms  of  the  latter  may  be  at  lirst  obscure,  care  is 
required  iir  the  diagnosis.  Tlius,  a  phtliisical  patient 
may  ajjpear  wayward,  petulant,  and  even  obstinate, 
and  unless  the  possibility  of  tlie  presence  of  tubercul.ir 
meningitis  be  remembered,  gi-ave  errors  may  be  com- 
mitted. Tlic  head  symptoms,  hoAvever,  generally  come 
on  suddenly  Avitliout  any  premonitory  warning,  the 
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first  and  prominent  symptom  being  violent  pain  in  the 
head.  Amelioration  of  the  chest  disease  for  a  time  occurs 
in  most  cases.  Vomiting,  slight  fever,  and  an  irregular 
feeble  pulse  soon  follow.  In  some  cases,  the  early- 
symptoms  may  be  those  of  an  ajooplectic  fit,  followed 
by  convulsions.  The  patient  soon  becomes  worse,  the 
mental  duluess  becomes  greater,  or  there  may  be  some 
amount  of  delirium.  As  the  disease  proceeds  the 
sphincters  relax,  the  stupor  increases,  and  he  dies  in 
about  a  fortnight  or  less,  death  sometimes  being  pre- 
ceded by  a  remission  of  the  symptoms.  The  post- 
mortem reveals  the  presence  of  tuberculous  deposits  on 
the  membranes  at  the  base  of  the  brain,  varying  in  size 
from  that  of  a  millet  seed  to  that  of  a  pea.  Sometimes 
there  is  a  layer  of  yellowish  opaque  exudation,  particu- 
larly in  the  neighbourhood  of  the  optic  chasm  and  the 
fissure  of  Silvius.  There  is  no  symptom  peculiar  to 
basilar  meninfdtis  which  will  alone  render  its  diagnosis 
certain  ;  but  the  previous  phthisical  history  will  point 
to  this  form  of  meningitis. 

Treatment. — The  treatment  in  the  case  of  the  child 
will  consist  in  the  use  of  purgatives  at  the  outset,  fol- 
lowed by  the  administration  of  the  iodide  of  potassium 
at  regular  intervals.  Ice  should  be  applied  to  the  head, 
and  local  bleeding  by  leeches  may  be  had  recourse  to 
if  the  symptoms  demand  its  use.  In  the  adult  the 
treatment  is  more  or  less  expectant ;  the  patient 
generally  dies  either  of  the  pulmonary  affection,  or  is 
killed  outright  by  the  severity  of  the  brain  lesion. 


CHRONIC  HYDEOCEPIIALUS 

Lat.,  Hydrocciohalus  longus.    Fr.,  Hydrociphalc  chroiiique. 
Ger.,  Chronischcr  Hydrocephalus. 

Chronic  Hydrocephalus,  or  Dropsy  of  the  Brain,  is 
sometimes  congenital,  and  then  is  usually  associated 
Avith  some  malformation  of  the  brain.  When  not 
congenital,  the  causes  of  the  disease  are  obscure.  Some 
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consider  the  disease  to  be  the  result  of  an  arrest  of  the 
development  of  the  brain.  Dr  West,  however,  is  of 
opinion  "  that  the  disease  is  not  a  mere  passive  dropsy, 
nor  simply  a  consequence  of  arrested  cerebral  develop- 
ment, but  that  it  is  the  result  of  a  slow  kind  of  inflam- 
mation of  the  arachnoid,  especially  of  that  lining  the 
ventricles,  which  may  have  existed  during  fostal  life,  or 
may  not  have  attacked  the  child  until  after  its  birth. 
I  may  further  add  that  each  year  leads  me  to  estimate 
more  highly  the  share  of  inflammation  of  the  lining 
of  the  ventricles  in  the  production  of  chronic  hydro- 
ceiohalus." 

Symptoms.- — Among  the  early  symptoms  of  this  dis- 
ease may  be  noticed  an  impairment  in  the  general 
health,  signs  of  mal-nutrition  being  also  evident. 
Should  the  disease  be  congenital,  these  are  generally 
present  from  the  child's  bii'th.  The  child  may  refuse 
food,  or  it  may  take  it  readilj-,  but  without  appearing 
to  be  nourished  by  the  amount  consumed.  The  bowels 
are  usually  confined,  and  the  evacuations  are  almost 
always  of  an  unhealthy  character.  The  head  becomes 
hot,  and  there  is  always  more  or  less  tension  and  jmlsa- 
tion  felt  over  the  anterior  fontanelle.  This  condition  of 
the  fontanelle  often  attracts  attention  long  before  there 
is  any  notable  increase  in  the  child's  head.  Sooner  or 
later  the  head  begins  to  increase  in  size,  and  to  assume 
the  characteristic  hydrocephalic  appearance.  The  child 
becomes  restless  and  peevish,  slight  convulsive  attacks 
often  occurring  Avithout  any  definite  assignable  cause. 
Suddenly  the  urgent  symptoms  are  arrested,  and  the 
little  patient  gives  hopes  of  ultimate  recovery,  when 
as  suddenly  dangerous  sjonptoms  again  make  their 
apjiearance,  and  the  child  dies  in  terrible  convulsions. 

"  Few  objects,"  writes  Dr  West,  "  are  more  pitiable 
than  a  little  child  who  is  the  subject  of  far-advanced 
chronic  hydrocephalus.  While  the  skin  hangs  in 
■\mnkles  on  its  attenuated  limbs,  the  enlarged  head 
appears  full,  almost  to  bursting,  owing  to  the  stretching 
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of  the  scalp  ;  and  the  scanty  growth  of  hair  does  not 
at  all  conceal  the  distended  veins  that  run  over  its 
whole  surface.  The  size  of  the  skull,  too,  appears 
greater  than  it  really  is,  since  the  face  not  only  does 
not  partake  of  the  enlargement,  but  retains  its  infantile 
dimensions  much  longer  than  natural.  The  eyes  are  so 
displaced  by  the  altered  direction  of  the  orbitar  plates 
that  the  white  sclerotica  projects  below  the  upper  lid, 
and  the  iris  is  more  than  half  hidden  beneath  the 
lower.  Often,  too,  there  is  a  considerable  degree  of 
convergent  strabismus,  or  a  constant  rolling  movement 
of  the  eyeball,  which  the  child  is  unable  to  control ;  or 
the  pupil  is  dilated,  and  quite  insensible  to  light." 
Chronic  hydrocephalus  is  in  the  majority  of  cases  a 
fatal  disease.  If  the  child  do  not  die  of  the  disease 
itself,  it  is  readily  carried  off  by  other  ailments  not 
usually  fatal  in  themselves;  the  end  in  most  cases 
being  ushered  in  by  convulsions  or  other  indications  of 
cerebral  mischief. 

Chronic  hydrocephalus  has  been  divided  into  two 
kinds : — 

(a)  External  liydroceplialus — 

"When  the  fluid  collects  in  the  sac  of  the  arachnoid. 

1.  riuid  may  escaj^e  into  the  cavity  of  the 

cranium  from  yielding  of  the  commissures 
of  the  distended  brain. 

2.  H;icmorrliage. 

3.  Atrophy  of  the  brain  ;  fluid  taking  the  place 

of  the  diminished  brain. 
{}))  Internal  Ixydroceplialus — 
When  the  fluid  accumulates  in  the  ventricles  of  the 
brain. 

Treatment. — In  most  cases  the  treatment  of  this 
terrible  disease  is  only  palliative,  attempts  being  made 
to  "case  the  stormy  passage  to  the  grave." 

Professor  Golis,  of  Vienna,  has  recommended  the 
inunction  of  the  mild  mercurial  ointment  to  the  scalp 
previously  shaved  of  the  hair.     To  prevent  chiUs,  a 


296 


DISEASES  OF  THE  NERVOUS  SYSTEM 


flannel  cap  is  to  be  ordered  to  be  worn ;  a  \  gr.  of 
calomel  is  also  directed  to  be  given  twice  a-day. 
Bandaging  the  head  Avith  strips  of  diachjdon  plaster 
has  been  used  by  Barnard,  Trousseau,  and  others  ;  and 
lastly  tapping  of  the  head  in  the  line  of  the  coronal 
suture,  about  an  inch  or  an  inch  and  a  lialf  from  the 
anterior  fontanelle,  has  been  practised  with  variable 
success,  but  this  should  only  be  resorted  to  when  there 
is  every  probability  that  the  case  is  one  of  external 
hydrocephalus,  ^^lichever  plan  be  adopted  to  remove 
the  fluid,  it  must  be  borne  in  mind  that  special  care 
will  be  required  to  preserve  the  strength  and  improve 
the  health  of  the  little  patient. 


APOPLEXY 

Definition. — Apoplexy  is  a  state  of  insensibility,  passing  in  some 
cases  into  fatal  coma  more  or  less  suddenly,  and  dependent 
on  several  patliological  conditions. 

Four  varieties  of  apoplexy  have  been  described  : — 

(a)  Haimorrhagic  or  sanguineous  apox>lexy. 

This  is  caused  by  the  extravasation  of  blood  in  the 
substance  of  the  brain.  The  most  usual  seats  of  the 
extravasation,  taken  in  the  order  of  their  occurrence, 
are  the  corpus  striatum  optic  thalamus;  then  the 
grey  matter  of  the  convolutions,  the  cerehellum  and 
pons  varolii. 

(b)  Serous  ap)oplexy. 

This  is  due  to  the  presence  of  serous  effusion  into 
the  ventricles,  or  into  the  arachnoid  cavity. 

(c)  Congestive  apoplexy. 

This  is  brought  on  by  an  over-loaded  condition  of 
the  vessels  of  the  brain. 

{d)  Simple  or  nervous  apoplexy. 

Cases  of  simple  or  nervous  apoplex}'  have  been 
described  by  Abercrombie,  Louis,  Andral,  and  olliers, 
where  after  death  there  was  no  appreciable  ]iathologic<al 
condition  to  account  for  the  symptoms.  Tliese  cases 
are  probably  due  to  uremic  poisoning.    During  in- 
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fancy,  a  form  of  apoplexy  known  as  meningeal  or 
peripheral  aijoplexy  is  not  infrequent. 

The  predisposing  causes  of  apoplexy  are — 

1.  Excessive  j^letliora. 

A  tendency  exists  in  some  persons  to  accumulate 
blood  rapidly,  this  tendency  being  often  hereditary. 
Apoplexy  is  more  common  between  fifty  and  sixty 
years  of  age,  when  the  powers  of  nutrition  are  still 
good,  but  the  power  to  resist  the  M'ear  and  tear  of  the 
system  is  diminished  j  it  may  also  occur  in  women 
soon  after  the  cessation  of  the  menses.  In  most  cases 
of  excessive  blood-production  the  countenance  looks 
turgid,  and  the  eyeballs  are  prominent.  The  head  is 
hot  ;  the  patient  complains  of  drowsiness  after  meals 
and  giddiness  at  any  attempt  at  stooping. 

2.  Disease  of  the  arteries  of  the  bruin. 

The  affection  of  the  arteries  most  commonly  found 
in  persons  about  the  middle  of  life,  is  an  atheromatous 
condition  of  the  A'essels,  followed  by  a  calcareous 
deposit  in  their  coats.  The  atheromatous  change  is  a 
fatty  degeneration  or  a  semi-cartilaginous  thickening 
affecting  the  inner  coats  of  the  arteries,  the  result  of  a 
low  form  of  inflammation,  and  to  which  the  Germans 
have  applied  the  term  endarteritis  deformans.  The 
atheromatous  patch  situated  between  the  inner  and 
middle  coats  becomes  chemically  changed  into  choles- 
terine  ;  this  bursting  through  the  weakened  inner  coat 
allows  the  blood  to  flow  in,  causing  a  dissecting 
aneurism,  stopping  the  flow  of  blood  through  the 
artery,  and  causing  softening  of  the  brain ;  or  the 
aneurism  may  burst,  and  sudden  death  from  apoplexy 
result.  Sometimes  the  patch  becomes  infiltrated  witli 
lime  salts,  and  "ossification,"  so-called,  takes  place. 
This  is  not  a  true  ossification,  but  merely  a  deposit  of 
earthy  salts  in  a  fibrous  matrix.  The  inner  surface  is 
rough,  and  causes  the  blood  to  be  arrested  in  its  course 
Avith  the  formation  of  a  clot,  which  may  become  dis- 
lodged and  plug  a  smaller  vessel.     Tlie  "miliary" 
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aneurisms  of  Charcot  and  Bouchard  are  probably  dis- 
secting aneurisms  on  small  arteries  produced  as  above 
described.  If  the  morbid  action  have  once  commenced 
in  the  vessels  of  the  brain,  it  continues  to  proceed 
through  the  rest  of  life,  and  hence  it  is  that  many 
emaciated  feeble  old  persons  die  of  apoplexy.  Often 
there  is  a  gradual  failure  of  the  memory,  particularly 
of  the  names  of  persons  and  things,  due  to  mal-nutrition 
of  the  brain.  Among  the  other  predisposing  causes  of 
apoplexy  is  renal  disease,  especially  that  form  known 
as  granular  contracted  kidney.  Here  we  have  several 
forces  at  work — hypertrophy  without  dilatation  of  the 
left  ventricle,  and  disease  of  the  arteries.  The  force 
of  the  heart's  action  is  broken  when  dilatation  accom- 
panies hypertrophy,  but,  in  this  case,  dilatation — the 
safety-valve,  so  to  speak — is  absent,  and  the  undi- 
minished force  of  the  heart  ruptures  the  diseased  arteries. 
Syphilis  may  add  its  quota  as  a  predisposing  cause  of 
this  disease,  as  may  also  hereditary  predisposition. 
One  or  more  of  the  following  factors  may  be  present  : 
gout,  granular  kidney,  hypertrophy  of  left  ventricle, 
and  disease  of  the  arteries. 

The  exciting  causes  of  apoplexy  are  over-exertion, 
fits  of  ungovernable  passion,  hot  and  ill-ventilated 
rooms,  and  the  indulgence  in  too  hearty  a  meal. 

Symjytoms. — An  attack  of  apoplexy  in  most  cases 
comes  on  suddenly,  the  patient  falling,  entirely  bereft 
of  consciousness,  and  in  a  comatose  state.  Sometimes, 
however,  he  may  be  first  seized  by  some  minor  symptom, 
such  as  giddiness,  or  a  A'iolent  pain  in  the  head,  when, 
after  the  lapse  of  a  few  hours,  partial  paralysis  of  one 
arm  or  one  side  of  the  face  may  supervene.  Again,  he 
may  only  complain  of  a  feeling  of  intense  drowsiness, 
and  then,  on  being  carried  to  bed,  after  an  hour  or  two, 
become  completely  comatose. 

In  the  last  case,  if  the  patient  be  seen  in  the  early 
stage  whilst  he  is  still  able  to  recognise  those  around 
liini,  and  attempt  to  S2")cak,  he  will  be  found  in  a 
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fainting  condition,  the  surface  cold  and  clammy,  and  his 
pulse  quick  and  small  from  the  fright  and  shock  to  the 
ganglionic  system.  When  the  state  of  coma  is  estab- 
lished, his  pidse  ■will  become  fuU,  slow,  and  labouring 
— fifty  or  less  beats  in  a  minute.  The  surface  of  the 
body  now  becomes  preternatiu-ally  hot  and  bathed  in 
perspiration  ;  the  breathing  is  stertorous,  owing  to  the 
paralysis  of  the  muscles  which  compose  the  soft  palate ; 
the  countenance  has  a  pecidiar  bloated  appearance,  and 
the  lips  are  drawn  in  and  forced  out  at  each  act  of 
inspiration  and  expiration.  The  sphincter  ani  is  fre- 
quently paralysed,  allowing  the  escape  of  the  contents 
of  the  lower  bowel,  whilst  the  urine  is  retained  in  the 
bladder.  The  extremities  of  one  side  are  generally 
found  more  or  less  paralysed ;  the  pupils  of  the  eyes 
may  be  dilated  or  contracted,  and  incapable  of  receiving 
any  impression  from  light  or  the  finger  placed  before 
them.  The  state  of  coma  may  continue  for  some 
hours,  and  then  the  patient  gradually  recovers  to  find 
one  or  more  of  his  limbs  useless.  On  the  other  hand, 
the  patient  may  die  outright  in  a  few  minutes,  the 
mode  of  dying  being  by  apnoea.  Should,  however,  the 
state  of  coma  continue  for  some  days,  he  may  die  from 
exhaustion  and  apnoea  combined. 

Post-mortem  Aj)pearances. — The  presence  of  a  dark- 
red  clot  in  the  ventricles  of  the  brain,  together  with  a 
red  coloration  of  the  surrounding  tissues,  are  the  post- 
mortem  appearances  found,  should  death  occur  in  three 
or  four  days.  In  cases  which  end  more  suddenly, 
there  is  probably  some  disease  of  the  heart  as  well.  If 
the  case  do  not  end  suddenly,  certain  reparative  changes 
commence.  The  serum  is  rapidly  absorbed.  The  clot 
becomes  decolorised — a  pale  buff  colour  on  the  surface, 
darker  internally.  Gradually  it  disappears,  and  the 
uninjured  vessels  appear  across  the  cavity  as  fine 
tlireads ;  and  as  time  progresses  the  clot  disappears, 
and  a  few  "hajmatoidin  crystals  and  grains  remain, 
clinging  in  the  cicatrix."    "  All  this  while  the  injured 
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texture,  forming  a  fibrous  scar  tissue,  closes  around  the 
clot,  and  this  may  develope  well,  and  produce  a  cyst- 
like fibrous  sac,  the  'apoplectic  cyst;'  when  the  clot  is 
gone,  this  cyst  remains  filled  with  clear  fluid,  crossed, 
as  we  stated,  by  threads  "  ( WiUcs).  Softening  of  the 
brain,  due  to  diseased  state  of  the  vessels,  may  be  also 
present.  ISTiemeyer  considers  that  an  abscess  may  form 
at  the  seat  of  an  apojjlexy ;  this  is  considered  most 
improbable  by  Wilks  and  Moxon.  Sometimes  three 
or  more  apoplectic  patches  may  be  found  in  different 
stages  of  spontaneous  cure.  Aneiu'isms,  varying  in 
size  from  a  pea  to  a  bean,  not  infrequenth'  occur  in 
young  people  under  twenty-one.  They  afiect  the  larger 
arteries  of  the  brain,  may  burst,  and  then  give  rise  to 
sanguineous  apoplexy.  Should  they  be  situate  on  the 
arteries  in  the  substance  of  the  brain,  rupture  may 
result  in.  paralysis. 

Diagnosis  and  Prognosis. — Apoplexy  must  be  dis- 
tinguished from  syncope,  from  hysterical  coma,  from 
alcoholic  intoxication,  and  from  the  coma  which  some- 
times follows  epileptic  fits. 

Syncope  is  of  brief  duration,  and  is  characterised  by 
extreme  pallor,  coldness  of  the  surface,  sighing,  breath- 
ing, and  great  feebleness  of  the  pulse. 

In  hj'sterical  coma  the  sex  and  age  of  the  patient 
should  be  considered. 

The  history  of  the  case,  and  the  presence  of  the  smell 
of  alcohol,  if  the  alcohol  be  not  administered  by  a 
bystander  by  way  of  treatment,  will  help  to  form  a 
correct  diagnosis  in  most  cases.  The  patient  also  in 
most  cases  of  alcoholic  poisoning  can  be  temporarily 
roused.  The  prognosis  must  always  be  guarded,  the 
most  hopeless  cases  often  recovering,  and  the  most 
hopeful  dying  suddenly. 

It  must  be  borne  in  mind  when  paralysis  occurs, 
that  the  injury  to  the  brain  is  on  the  opposite  side  to 
that  of  the  paralysed  limbs.  The  upper  part  of  the 
face  is  an  exception  to  this  rule.     Shouhl  recovery 
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take  place,  tliere  is  generally  some  impairment  of  the 
functions  of  tlie  mind  left  behind. 

Treatment. — This  will  depend  upon  the  nature  of  the 
case,  and  the  condition  of  the  patient  when  first  seen. 
If  active  congestion  be  clearly  made  out,  the  prompt 
abstraction  of  blood  is  advisable.  Should  the  stomach 
be  over-loaded,  as  Avhen  apoplexy  occurs  after  a  meal, 
and  vomiting  be  absent,  an  emetic  to  relieve  the 
stomach  may  be  given  with  caution,  as  the  act  of 
vomiting  has  a  tendency  to  increase  the  congestion  of 
the  head.  Purgatives  in  most  cases  are  indicated,  and 
those  acting  most  expeditiously  are  to  be  preferred. 
Stimulating  injections  are  also  useful.  The  patient's 
head  should  be  raised  in  bed  on  pillows,  and  ice  applied 
to  the  vertex,  whilst  hot  bottles  or  mustard  plasters  are 
kept  to  the  feet  and  legs.  The  application  of  a  large 
blister  to  the  back  of  the  neck  often  affords  relief. 
The  bladder  must  be  examined  from  time  to  time,  and 
the  urine  drawn  off  if  necessary.  Should  the  patient 
recover,  the  after-treatment  must  be  more  or  less  pro- 
phylactic, and  measures  taken  to  Avard  off  a  future 
attack.  All  unnecessary  excitement  should  be  avoided, 
the  bowels  kept  carefully  regulated,  and  the  diet 
limited,  no  alcohol  being  allowed. 

Table  slioioing  Points  of  Distinction  heticeen  Apoplexy 
and  Narcotic  Poisoning. 


APOPLEXY 

1,  Apoplexy  may  be  preceded 

by    premonitory  .synip- 
•  toms.giddiness,  headache, 
noises  in  the  ears,  and 
partial  paralysis. 

2.  Apoplexy  chiefly  attacks  the 

old,  and  is  very  rare  in 
young  people. 


NARCOTIC  POISONING 

1.  No  premonitory  symptoms, 

except  by  fortuitous  coni- 
bination, 

2.  More   frequently  in  the 

young,  especially  of  the 
female  sex. 

[Continued. 
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ArOPLEXY 

3.  Most  frequently  among  fat 

people. 

4.  Symptoms  may  come  on 

during  the  meal  or  imme- 
diately after. 


5.  Symptoms  commence  ab- 

ruptly, sometimes  with 
deep  stupor. 

6.  Patient  is  with  difficulty,  if 

ever,  temporarily  aroused. 
Convulsions  common. 
Face  bloated.  Pupils  di- 
lated. 


7.  Life  may  be  prolonged  for 

a  day  or  more.  Apoplexy 
viay,  however,  kill  in  an 
liom\ 

8.  No  response  when  the  fore- 

liead  is  smartly  tapped 
with  the  finger  nails,  or 
when  water  is  injected 
into  the  ear. 


NAliCOTIC  POISONING 

3.  In  fat  or  thin  people. 

4.  An  interval  of  from  ten  to 

thirty  minutes  always  oc- 
curs, even  in  the  case  of 
opium,  the  commonest  of 
narcotic  poisons. 

5.  Symptoms  advance  gradu- 

ally. 

6.  Patient  may  be  roused  from 

the  deepest  lethargy  if 
shaken  or  spoken  to  in  a 
loud  voice.  Convulsions 
rare  in  opium-poisoning. 
Face  seldom  bloated.  Pu- 
pils contracted. 

7.  Life  seldom  prolonged  be- 

yond six  or  eight  hours. 
Shortest  time  in  which 
opium  has  caused  death, 
three  hours. 

8.  The  patient  may  be  roused 

by  tapping  the  forehead, 
etc. 


APHASIA 

Definition. — A  symptom  of  a  diseased  condition  of  the  brain, 
brought  about  by  a  variety  of  causes,  and  characterised  by 
the  loss  of  memory,  of  words,  or  the  right  use  of  words. 

A  patient  recovering  from  an  attack  of  apoplexy 
finds  that,  togetlier  M'itli  loss  of  motion  on  the  right 
side,  he  has  also  lost  the  power  of  intelligent  speech. 
Sometimes  the  memory  of  words  is  entirely  lost, 
amnesic  aphasia,  or  there  may  be  an  inability  to  per- 
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form  tlie  movements  required  for  articulation,  ataxic 
aphasia.  But  it  must  be  borne  in  mind  that  altliougli 
hemiplegia  is  a  frequent  concomitant  of  aphasia,  it  is 
not  invariably  present.  True  aphasia  must  be  dis- 
tinguished from  inability  to  speak  from  paralysis  of  the 
muscles  of  tlie  tongue,  met  with  in  glosso-laryngeal 
paralysis  and  some  other  affections,  and  it  must  also 
be  separated  from  aphonia  or  loss  of  voice,  the  patient 
in  this  affection  being  able  to  AvhisiDer  without  any 
disturbance  in  the  idea  of  speech.  In  many  cases  of 
aphasia  the  patient  loses  the  power  of  using  the  proper 
words  to  express  his  Avants ;  thus,  asking  for  a  stick 
when  he  is  in  want  of  his  coat  or  boots  ;  sometimes  a 
short  sentence  is  used  in  reply  to  every  question,  the 
patient  appearing  conscious  that  his  words  do  not  convey 
the  ideas  he  wishes  to  express. 

Pathologij. — The  pathology  of  the  disease  is  still 
somewhat  obscure,  but  it  ajjpears  to  be  connected  Avith 
disease  of  that  portion  of  the  anterior  cerebral  lobes 
supplied  by  the  left  middle  cerebral  artery.  This 
artery  supplies  blood  to  the  corpus  striatum  on  the 
same  side,  hence  the  frequent  accompanying  hemiplegia 
when  any  obstruction  takes  place  in  the  artery,  impair- 
ing nutrition,  and  thus  preventing  the  performance  of 
the  healthy  function  of  the  parts.  Dr  Hughlings 
Jackson  is  of  opinion  that  embolism  of  the  artery  is 
the  immediate  cause,  and  this  may  follow  heart  disease, 
the  result  of  previous  attacks  of  rheumatic  fever.  If 
only  the  grey  matter  of  the  anterior  lobes  is  affected, 
there  is  loss  of  memory,  of  words,  without  hemiplegia, 
and  there  is  no  difficulty  of  articulation,  amnesic 
aphasia ;  when  the  corpus  striatum  is  also  implicated, 
ataxic  aphasia,  hemiplegia  present.  The  presence  of 
both,  or  absence  of  either,  points  to  the  scat  of  the 
brain  lesion. 
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SUiv\STEOKE 

Lat. ,  Solis  ictus.    Fr. ,  Coup  dc  soldi.    Ger. ,  Sonnenstich. 

Definition.  —  Insolation,  Coup  dc  soldi,  or  Sunstroke,  are  terns 
applied  to  an  aU'ection  of  the  nervous  system  due  to  exposure 
to  intense  lieat  and  the  sun's  rays. 

Sunstroke  is  more  frequent  in  tropical  than  in  tem- 
perate climates.  Debility  from  disease,  intemperance, 
and  insufficiency  of  good  food  and  water,  are  among  the 
predisposing  causes. 

Some  cases  are  marked  by  extreme  exhaustion,  the 
vital  forces  being  prostrated,  and  the  patient  dying  in 
a  state  of  syncope.  For  some  days  previous  to  the 
attack,  the  functions  of  the  skin  appear  to  be  arrested, 
the  surface  of  the  body  being  dry  and  entirely  free 
from  perspiration.  The  attack  generally  conies  on 
during  the  night  or  late  in  the  evening.  The  effect  on 
the  nervous  system  is  shown  by  the  accompanying 
headache  and  vertigo,  followed  by  a  loss  of  conscious- 
ness, stertorous  breathing,  and  convulsions.  Paralysis 
does  not  accompany  or  follow  an  attack  of  sunstroke. 

Symptoms. — The  symjjtoms  sometimes  betoken  con- 
gestive apoplexy.  The  pulse,  frequent  and  full  at  the 
outset,  becomes,  as  a  fatal  termination  draws  near, 
frequent  and  feeble.  The  seizure  in  most  cases  is 
abrupt,  the  premonitory  symptoms  bemg  slight  or 
wanting.  Dr  Swift,  in  the  N.Y.  Journal  of  Medicine, 
gives  the  following  account  of  the  attack  : — 

"  The  patients  are  suddenly  seized,  whilst  in  the 
performance  of  their  labours,  with  pain  in  the  head,  and 
a  sense  of  fulness  and  oppression  in  the  epigastrium, 
occasionally  nausea  and  vomiting,  general  feeling  of 
weakness,  especially  of  the  lower  extremities,  vertigo, 
dimness  of  vision,  and  insensibility.  Surrounding 
objects  appear  of  uniform  colour.  In  a  great  majority 
of  cases,  this  was,  so  far  as  could  be  ascertained,  blue  or 
j)urple.  In  one  instance  everything  appeared  red,  in 
another  green,  and  in  another  white." 
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The  post-mortem  appearances  in  some  cases  are  those 
of  death  hy  asphyxia ;  the  lungs  are  congested,  and  the 
vessels  of  the  brain,  choroid  jjlexus,  etc.,  are  engorged 
■R'ith  blood.  According  to  Morehead,  the  blood  is  always 
fluid.  This  gentleman  is  also  of  opinion  that  depression 
of  the  functions  of  the  cerebro-spinal  and  sympathetic 
nervous  systems  is  chiefly  concerned  in  the  phenomena 
of  sunstroke. 

Treatment. — The  treatment  will  depend  upon  the 
condition  of  the  patient.  If  nervous  exhaustion  be  a 
prominent  symptom,  perfect  rest  is  absolutely  necessary, 
and  stimulants  should  be  gradually  and  carefully 
administered.  If  the  surface  of  the  body  be  hot, 
sponging  with  cold  water  will  give  great  relief.  The 
cold  douche  has  been  found  of  great  service.  Blisters 
or  mustard-plasters  to  the  neck  and  calves  of  the  legs 
are  sometimes  of  use.  The  use  of  stimulating  enemata 
has  been  strongly  recommended  by  Assistant-Surgeon 
Chapelle,  of  the  JRoyal  Artillery. 

All  depressing  measures — blood-letting,  emetics,  and 
cathartics— should  be  avoided,  unless  the  case  present 
weU-marked  apoplectic  symptoms. 


DELIEIUM  TEEMEJiS 

Lat.,  Delirium  alcoholicum.    Fr. ,  Delirium  tremens. 
Ger.,  Delirium  tremens.    Syn.,  Sduferwahnsinn. 

Definition. — Delirium  tremens,  delirium  h  2^otu,  or  delirium 
ebriositatis,  are  the  names  applied  to  a  disease  induced  by 
the  abuse  of  spirituous  liquors. 

Delirium  tremens  is  placed,  in  the  nomenclature  of 
diseases  published  by  the  College  of  Physicians,  among 
the  results  of  poisoning  by  alcohol. 

Symptoms. — After  a  period  of  continuous  indulgence, 
the  patient  complains  of  great  depression  both  of  body 
and  mind.  His  face  is  pale,  and  he  suffers  from  a 
sensation  of  chilliness ;  he  also  dreads  to  bo  alone,  and 
is  haunted  by  spectres.    A  state  of  active  excitement 
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uoTV  comes  on,  in  which  he  gets  no  sleep,  but  talks 
continually  in  a  timid,  half-suspicious  manner;  he 
exj^resses  his  belief  that  his  friends  are  plotting  against 
him,  and  is  constantly  anxious  to  get  up  and  escape 
from  murder,  fire,  and  thieves,  against  which  he  loudly 
vociferates.  He  may  be  sometimes  found  hard  at 
work  sweeping  "  black  devils  "  out  at  the  bottom  of 
his  window  as  fast  as  they  come  in  at  the  top.  In 
fact,  there  is  no  disease  which  presents  such  a  variety 
of  delusions,  often  of  the  most  ludicrous  nature.  His 
skin  is  clammy,  and  his  pulse  weak  and  compressible  ; 
his  mwscles  tremble,  and  even  his  tongue  when  put  out 
trembles,  or  is  instantly  drawn  into  his  mouth  again. 
His  conjunctivas  are  red  and  suffused,  his  eyes  restless, 
and  he  is  constantly  fidgeting  with  his  hands  and 
i^icking  at  the  bed-clothes.  His  tongue  and  breath 
are  foul,  and  his  stomach  irritable,  but  yet  he  fre- 
quently declares  that  there  is  nothing  the  matter  with 
him.  The  attack  generally  lasts  about  thi-ee  or  four 
days,  then,  having  worn  itself  out,  ends  in  sleeji,  but 
sometimes  the  exhaustion  proves  fatal.  An  attack  of 
delirium  tremens  may  occur  in  habitual  drunkards 
during  the  course  of  acute  diseases — pneumonia,  bron- 
chitis, etc. — although  alcohol  had  not  been  taken  for 
some  weeks  previous.  In  the  majority  of  cases  these 
end  fatally. 

Treatment.— The  treatment  consists  in  attempts  to 
procure  sleep.  For  this  purpose  opiiun  has  been  used 
largely.  Hydrate  of  chloral,  being  a  pure  hy]motic,  is 
often  preferable,  and  may  be  combmed  with  bromide  of 
potassium.  Cold  to  the  head,  or  the  use  of  the  cold 
shower-bath,  has  often  been  attended  with  beneficial 
effects.  Dr  Jones,  of  Jersey,  recommended  the  adminis- 
tration of  digitalis.  He  gave  half  an  ounce  of  the 
tincture  for  a  dose,  to  be  followed  in  four  hours  by  the 
same  quantity,  if  necessary.  The  bromide  of  potassium 
given  in  large  doses  is  often  followed  by  marked 
improvement  in  the  condition  of  the  patient. 
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The  general  treatment  will  consist  in  enforcing  the 
most  absolute  quietude,  and  by  allowing  a  light  and 
nutritious  diet. 


INSANITY 

To  attempt  to  define  insanity — even  if  it  were  pos- 
sible— in  so  short  a  Avork  as  the  present,  would  be  futile. 
I  shall  therefore  adopt  the  following  classification,  which, 
if  it  be  not  absolutely  correct,  has  this  one  advantage 
— simplicity  : — 

(a)  Idiocy,  cretinism,  and  imbecility. 

(i)  Dementia. 

(c)  Monomania, 

(d)  Melancholia. 

(e)  Acute  mania. 

Idiocy. — Idiocy  is  congenital,  and  was  defined  by 
Esquirol  thus  :  "  Idiocy  is  not  a  disease,  but  a  condition 
in  which  the  intellectual  faculties  are  never  manifested, 
or  have  never  been  developed  sufficiently  to  enable  the 
idiot  to  acquire  such  an  amount  of  knowledge  as  per- 
sons of  his  own  age,  and  placed  in  similar  circumstances 
Avith  himself,  are  capable  of  receiving.  Idiocy  com- 
mences with  life,  or  at  an  age  which  jDrecedes  the  develop- 
ment of  the  intellectual  and  affective  faculties,  which 
are  from  the  first  what  they  are  doomed  to  be  during 
the  whole  period  of  existence." 

Cretinism  differs  from  idiocy  in  being  endemic ;  it  is 
also  more  curable,  or  at  least  more  susceptible  of  im- 
provement, than  the  latter.  In  the  idiot  the  malady  is 
congenital :  the  cretin,  on  the  other  hand,  may  to  aU 
appearances  for  a  time  be  free  from  disease.  "  Every 
cretin  is  an  idiot,  but  every  idiot  is  not  a  cretin ;  idiocy 
is  the  more  comprehensive  term,  cretinism  is  a  special 
kind  of  it."  The  enlarged  thyroid  gland,  high-arched 
palate,  and  brown  or  yellow  colour  of  the  skin,  are 
characteristic  of  the  cretin.  Local  causes  seem  to  be  at 
work  in  the  production  of  cretinism,  but  what  the 
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exact  nature  of  these  causes  is  has  not  been  definitely 
settled.  It  has  been  attributed  to  miasma,  to  over- 
crowding in  low-lying,  badly-ventilated  houses,  and 
to  ill-assorted  marriages.  Smallness  of  the  brain,  pre- 
mature ossification  of  the  cranium,  and  want  of  symmetry 
in  the  brain,  have  also  been  mentioned  among  the  causes 
of  cretinism. 

The  idiot  is  usually  cunning,  mischievous,  and  dii'ty 
in  his  habits. 

Imbecility  is  a  minor  form  of  idiocy,  and  may  or 
may  not  be  congenital. 

Dementia  consists  in  a  failure  of  the  mental  powers 
coming  on  durinc;  life.  The  mind  becomes  weak  and 
the  ideas  confused.  "A  man,"  says  Esquirol  "in  a 
state  of  dementia,  is  deprived  of  advantages  which  he 
formerly  enjoyed.  He  was  a  rich  man,  who  has  become 
poor.  The  idiot,  on  the  contrary,  has  always  been  in 
a  state  of  want  and  miserj'."  In  this  state  there  is 
always  more  or  less  incoherence,  and  maniacal  paroxysms 
are  not  infrequent.  Among  the  causes  of  dementia  may 
be  mentioned  fright,  a  previous  attack  of  acute  mania, 
or  it  may  follow  in  the  train  of  general  paralysis. 

Monomania  is  a  form  of  mental  exaltation  charac- 
terised by  the  existence  of  one  particular  idea,  which 
becomes  the  ruling  passion  of  the  individual.    "  The 
monomaniac  lives  without  himself,  and  differs  from  j 
others  in  the  excess  of  his  emotions.    The  physiognomy  \ 
of  the  monomaniac  is  animated,  changefid,  pleasant :  I 
the  eyes  are  lively  and  brilliant.    The  monomaniac  is 
gay,  petulant,  rash,  and  audacious."    Beyond  the  one 
engrossing  idea,  the  monomaniac  may  show  no  obvious 
disorder  of  the  mind. 

Melancholia. — A  form  of  mental  derangement  gene- 
rally classed  under  the  head  of  Delusional  Insanity. 
The  mind  becomes  depressed  with  mournful  forebodings, 
and  the  suflercr  becomes  careless  as  (o  his  personal 
appearance,  and  m  everything  that  happens  aroun<l 
him  he  finds  new  sources  of  pain.    Religious  melan- 
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cholia  among  women  is  not  uncommon.    Suicide  is  not 
infrequently  attempted  by  these  unfortunates. 

Mania. — A  derangement  of  the  mental  faculties, 
attended  with  sudden  outbursts  of  ungovernable  fury. 

Diagnosis. — In  delirium  tremens  there  is  a  peculiar 
nervous  tremor  not  noticed  in  mania.  The  illusions 
and  hallucinations  in  delirium  tremens  are  generally  of 
a  fearful  nature.  The  victim  is  either  pursued  by 
devils,  by  robbers,  or  by  his  own  friends,  or  he  has  an 
urgent  desire  to  do  something  more  or  less  connected 
with  his  daily  occupation.  The  man,  if  a  wine  mer- 
chant, will  teU  you  that  he  must  be  engaged  bottling 
wine,  and  all  your  efforts  to  dissuade  him  only  increases 
his  anxiety  to  be  at  work.  The  physical  condition 
also  differs  from  that  of  acute  mania  :  the  skin  is  cooler 
and  more  clammy,  the  pu.lse  is  Aveaker,  and  the  tongue 
whiter  and  more  tremulous. 

In  meningitis  the  tendency  to  muscular  exertion,  so 
common  in  acute  mania,  is  absent,  or  only  exercised 
for  a  very  limited  period.  The  maniac  will  pace  up 
and  down  his  room  for  hours  and  days.  The  pulse  is 
fuU  and  bounding,  the  eyes  bloodshot,  the  pupil  con- 
tracted and  unaffected  by  light,  and  the  skin  hot  and 
dry.  There  is  also  excessive  cephalalgia,  rigors,  and 
convrdsions,  followed  by  death. 

In  mania  there  is  a  characteristic  expression  of  the 
face,  which  need  be  only  once  seen  to  be  ever  remembered. 
There  is  frequently  loss  of  sleep,  and  a  man  suffering 
from  mania  will  keep  constantly  talking,  night  and 
day,  for  a  week  or  more.  This  prolonged  sleeplessness 
cannot  be  maintained  by  an  impostor,  who  generally 
finds  himself  overcome  by  the  demand  for  sleep.  The 
maniac  cannot  sustain  any  prolonged  conversation ;  in 
fact,  in  most  cases  "conversation  is  impossible. 

In  febrile  delirium  there  is  a  history  of  a  particular 
fever.  The  delirium  is  low  and  muttering,  and  the  fits 
of  excitement  only  temporary ;  besides,  the  patient 
can  in  most  cases  be  recalled  by  a  sharp  question  to 
give  a  rational  account  of  himself. 
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Puerperal  mania  is  much  allied  to  this  form  of  im- 
sanity.  It  may  partake  of  the  character  of  delirium 
and  furious  excitement,  or  a  low  form  of  melancholia. 
The  former  is  the  more  frequent.  During  the  attack 
it  is  singular  to  note  that  the  patient  is  conscious  that 
she  is  the  subject  of  delusions.  Many  cases,  according 
to  Dr  Gooch,  present  symptoms  not  unlike  those  of 
clelirinm  tremens,  and  he  also  remarks  that  "nervous 
irritation  is  very  common  after  delivery,  more  espe- 
cially among  fashionahle  ladies,  and  this  may  exist  in 
any  degree  between  mere  peevishness  and  downright 
madness."  In  many  cases  there  is  a  great  tendency 
to  suicide,  or  to  injure  the  child.  The  following  case 
is  given  in  the  graphic  language  of  Dr  Gooch : — 
"  Can  you  prevent  puerperal  mania  1  A  lady,  a  few 
days  after  labour,  became  maniacal.  The  symptoms 
subsided  in  about  five  weeks,  and  she  got  well.  She 
again  became  pregnant,  and  I  attended  her,  but 
was  ignorant  of  her  former  malady,  until  the  nurse 
informed  me  of  it  in  the  progi-ess  of  the  labour ; 
and  if  hereditary  predisposition  have  anything  to  do 
with  this  disease,  this  must  have  been  an  emphatic  in- 
stance, for  nearly  all  her  relatives  were  mad,  or  had  died 
mad  ;  and,  to  keejj  up  the  breed,  this  lady  had  married  a 
gentleman  whose  family  were  equally  mad.  After  her 
first  labour,  her  friends,  thinking  it  a  time  for  merri- 
ment and  rejoicing,  were  footing  it  about  the  house, 
which  resembled  a  rabbit-M'^arren.  I  determined  it 
should  this  time  be  otherwise,  and  succeeded  in  keeping 
the  house  quiet.  She  was  delivered  easily,  and  did 
well  for  the  first  ten  days,  when,  as  the  devil  would 
have  it,  a  fire  broke  out  near  the  house  in  which  she 
lived.  The  attendants  very  properly  Iccpt  her  ignorant 
of  the  circumstance ;  but  in  the  evening  she  saw  some 
sparks  flying  about.  Almost  immediately  after  this  I 
happened  to  call,  thinking  the  family  would  be  in  a 
state  of  alarm.  She  looked  and  talked  rather  oddly, 
and  the  paroxysm  was  evidently  coming  on.    I  slept 
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in  the  house  that  night,  and  at  two  o'clock  was  called 
up.  On  entering  her  bedroom  she  said,  '"Who  is 
there  1'  I  merely  answered,  '  Dr  Gooch.'  She  re- 
plied, '  Sit  down ;  now  look  at  my  forehead ;  do  yon 
see  anything ^'  'No,  ma'am.'  'Look  again.'  'I 
see  nothing  there.'  Then,  clasping  her  hands,  with  a 
whining,  methodistical  tone,  she  exclaimed,  '  Then  I 
was  presumptuous ;  I  am  deceived.  I  thought  a  glo- 
rious light  issued  from  my  temples,  and  that  I  was  the 
Virgin  Mary.'"  This  lady  ultimately  got  quite  well, 
"  without  seeming  to  have  been  cured  by  anything  that 
was  done  for  her." 

Treatment. — The  best  treatment  for  this  complaint 
is  perfect  quiet,  regulation  of  the  bowels,  change  of  air, 
and  cheerfid  society.  Never  argue  with  the  patients 
about  their  fancies.  "I  would  rather,"  says  Dr  Gooch, 
"  allow  a  patient  to  think  her  legs  were  made  of  straw 
and  her  body  of  glass  than  dispute  either  proposition." 


GENEEAL  PAKALYSIS  OF  THE  INSANE 

Lat.,  Paralysic  insanorum.    Fr. ,  Paralysie  des  alienes. 
Ger.,  Allgcmciiie  Ldhmung  der  JVahnsinnigen. 

General  paralysis  of  the  insane,  or  perhaps  a  better 
term,  2'>i'ogressive  paralysis  of  the  insane,  or  paralytic 
dementia,  is  a  disease  about  which  opinions  vary  greatly. 
The  disease  is  considered  by  some  to  precede  the  psychi- 
cal derangement,  a  contrary  t)pinion  being  held  by  others. 
General  paralysis  may  accompany  any  of  the  forms  of 
mental  derangement,  but  it  is  generally  preceded  by  a 
melancholic  stage.  As  the  paralytic  affection  becomes 
more  marked,  there  is  a  concurrent  loss  of  memory,  in- 
capability of  mental  association,  and  all  sense  of  duty 
is  lost,  the  patient  becoming  careless  as  to  his  person 
and  dirty  in  his  habits.  He  expresses  himself  as  pos- 
sessed of  great  property,  and  boasts  of  the  wonderful 
deeds  that  he  can  accomplish  or  has  accomplished. 
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Gradually  he  sinks  into  a  state  of  complete  mental  and 
physical  decay.  He  cannot  give  expression  to  his 
thoughts,  and  has  to  be  fed,  the  food  being  pushed  into 
his  mouth. 

General  paralysis  is  more  common  in  men  than 
■women,  and  is  found  nowhere  more  frequent  than  in 
the  asylums  of  Paris. 

Symptoms. — The  symptom  "wliich  first  attracts  the 
attention,  and  which  is  perhaps  the  first  in  the  order  of 
sequence,  is  a  modification  in  the  articulation.  "This 
is  neither  stammering  nor  hesitation  of  speech.  It 
more  closely  resembles  the  thickness  of  speech  observ- 
able in  a  drimken  man.  It  depends  upon  loss  of  power 
over  the  co-ordinate  action  of  the  muscles  of  vocal 
articulation."  If  the  tongue  be  now  examined,  it  will 
be  found  that  when  it  is  protruded  it  is  not  inclined 
to  one  side,  but  that  it  is  tremulous,  and  is  protruded 
and  withdrawn  in  a  convulsive  manner.  Griesinger  was 
the  first  to  call  attention  to  the  fact — and  his  statement 
has  since  been  confirmed — "that  this  motory  disorder 
is  at  the  commencement  not  so  much  paralytic  as  con- 
vulsive in  its  nature."  The  patient  is  excited  at  times, 
talks  incessantlj^,  occasionally  indulging  in  outbursts  of 
noisy  hilarity ;  then  the  gait  becomes  unsteady,  he  walks 
stiffly,  and  stumbles  over  the  slightest  unevenness  in  the 
floor.  Step  by  step  the  paralysis  progresses,  till  at  last 
the  unfortunate  sufferer  takes  to  his  bed,  on  wliich  he 
may  lie  for  some  months.  Sometimes,  especially  dur- 
ing the  earlier  stages,  he  may  suffer  from  terrible 
delusions,  from  maniacal  paroxysms,  or  from  epilejitic 
fits,  the  latter  possessing  certain  peculiarities.  The 
tongue  during  the  fit  is  seldom  bitten,  which  is  so  com- 
monly the  case  in  epilepsy ;  and  the  convulsions  are 
not  so  general,  bemg  limited  more  to  one  side  than  the 
otlier.  It  is  also  remarkable  that  each  fit  is  in  most 
cases  followed  by  an  increase  in  the  mental  derange- 
ment. The  stupor  which  follows  the  epileptiform 
seizure  of  general  paralysis  is  distingiiished  from  that 
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accompanying  apoplexy  by  the  absence  of  stertorous 
breathing  and  the  puffing  of  the  cheeks  in  the  latter 
disease.  The  paralysed  limbs  are  usually  rigid,  and  not 
infrequently  convulsed,  which  is  not  the  case  in  san- 
guineous apoplexy.  During  the  earlier  stages  of  the 
disease  both  psychical  and  niotory  remissions  may  occur, 
and  may  last  for  several  weeks. 

Age,  Cause,  and  Duration. — The  disease  seldom  oc- 
curs before  twenty  years  of  age,  generally  about  forty, 
and  rarely  after  sixty.  The  educated  classes  most  fre- 
quently suffer.  It  is  said  to  be  caused  by  di'inking, 
excessive  venery  or  study,  and  the  abuse  of  tobacco  and 
opium.  The  duration  of  general  paralysis  may  vary 
from  six  months  to  three  years  or  more. 

The  'post-mortem  appearances  of  the  brain  show  no 
one  particular  condition  to  which  this  disease  may 
be  attributed.  General  destruction  of  some  of  the 
important  parts  of  the  brain  and  spinal  cord,  the  result 
of  a  chronic  inilammatory  process  like  that  of  Bright's 
disease  of  the  kidney,  may  be  found.  The  pia  mater 
and  arachnoid  are  thickened,  and  adherent  to  the  grey 
matter  of  the  brain.  The  vessels  of  the  brain  undergo 
several  changes ;  some  are  calcareous,  others  have  their 
coats  thickened,  and  appear  varicose.  After  recounting 
the  several  changes  found  in  the  brain  of  the  insane, 
Wilks  and  Moxon  remark,  "  We  must  warn  you  that 
there  is  nothing  peculiar  in  their  kind.  There  is  no  one 
of  these  changes  lohich  viay  not  he  found  in  ordinary 
brains  after  middle  age,  or  even  younger.  The  most 
characteristic  point  with  regard  to  insanity  is  the 
universal  spread  of  these  changes.  Local  causes  of 
irritation,  such  as  tubercles  and  hydatids,  do  not  of 
themselves  produce  insanity ;  they  are  rarely  found 
associated  with  it.  To  produce  insanity,  the  morbid 
changes  must  be  widely  diffused  in  the  grey  matter  of 
the  surface."  M.  Calmeil  says  that  there  is  "some 
one  modification  of  the  brain  whose  nature  we  have  not 
yet  learned  to  appreciate."    Dr  BuckniU  believes  "  that 
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general  paralysis  is  essentially  a  disease  of  nutrition 
affecting  the  whole  nervous  system." 

A  Table  showing  the  Causes  of  Insanily. 
First — Physical  Causes. 
Intemperance. 
Epilejisy. 

Affections  of  the  head  and  spine. 

(  Menstruation. 

Uterine  Disorders,  viz.  those  of  <  J^' ^oi^^.^pJ  ■ 
'  1  Partuntion. 

(  Lactation. 

Vice  and  immorality. 
Fever  and  febrile  diseases. 
Second — As  regards  Moral  Causes. 
Domestic  troubles  and  grief. 
Religious  anxiety  aud  excitement. 
Disappointed  affections. 
Fear  and  fright. 
Intense  study. 

Political  and  other  excitement. 

AVounded  feelings.  From  Buckxill  arid  Tcke. 

Treatment. — The  treatment  of  insanity  will  be  j^a^tly 
moral,  partly  hygienic,  and  partly  medicinal.  In  most 
cases  firmness  and  strict  adherence  to  truth  are  essential. 
The  diet  should  be  nourishing  and  properly  cooked. 
Healthy  exercise  and  constant  employment  for  the 
mind  form  a  considerable  item  in  the  treatment  of  the 
insane.  For  the  measures  of  treatment  to  be  adopted 
in  particular  cases,  the  student  is  referred  to  special 
■works  on  tlie  subject.  A  short  residence  in  an  asylum 
will  enable  him  to  learn  more  of  these  terrible  affections 
than  he  may  ever  hope  to  obtam  from  the  perusal  of 
books  on  the  subject. 


EPILEPSY 

Lat.,  Epilepsia.    Fr. ,  Fpilcpsic.    Ger.,  EinUpsie. 
Syn.,  Fallendc  Kranklwit, 

Epilepsy  is  a  paroxysmal  affection  attended  \\\{\\ 

entire  loss  of  consciousness,  and  couA^dsions. 

Symptoms. — An  epile]ilic  fit  sometimes  comes  on 
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without  warning,  but  in  most  cases  there  are  premoni- 
tory symptoms  which  give  notice  of  the  attack.  These 
may  be  either  a  sensation  of  tingling  or  coldness,  felt 
first  in  one  extremity  and  gradually  mounting  towards 
the  head,  and  known  as  the  aura  epileptica  ;  or  the 
patient  may  suifer  from  delusions  of  the  senses,  which 
always  precede  the  attack.  The  epileptic  seizure  may 
be  thus  described  :  sometimes,  without  any  warning  to 
the  bystanders,  the  epileptic  suddenly,  with  a  loud 
shriek,  falls,  bereft  of  consciousness,  but  strongly  con- 
vulsed. The  eyes  are  generally  wide  open  and  the 
eyeballs  turned  up  and  rolling  from  side  to  side.  The 
voluntary  muscles  are  at  first  rigidly  contracted,  this 
condition  lasting  but  a  short  time,  and  then  followed 
by  clonic  convulsions,  the  muscles  being  contracted 
and  relaxed  in  rapid  succession.  The  tongue  may  be 
protruded,  and  in  most  cases  is  severely  bitten.  At 
first  there  is  a  white  foam  at  the  mouth,  becoming 
tinged  with  blood,  from  the  lacerated  edges  of  the 
tongue.  The  inspirations  are  impeded,  and  are  accom- 
panied with  a  hissing  or  sighing  noise,  due  to  the  spasm 
affecting  the  muscles  of  the  larynx.  The  action  of  the 
heart  is  tumultuous.  After  a  period  more  or  less  pro- 
longed, the  patient  gradually  recovers  consciousness, 
but  with  a  more  or  less  scared  expression  of  the  coun- 
tenance. Epilepsy  may  assume  a  variety  of  forms; 
in  some  cases  a  mere  momentary  faintness  and  loss  of 
consciousness ;  in  others,  the  most  violent  convulsions. 
The  Avriter  has  the  notes  of  a  case  which  occurred 
during  his  residence  at  the  City  of  London  Lunatic 
Asylum,  of  a  young  man  the  subject  of  epileptic  fits. 
This  poor  fellow  seldom  fell  down,  but  would  have  the 
fits  standing.  He  usually  put  his  hand  behind  his 
right  ear,  and,  making  a  peculiar  noise  like  the  running 
down  of  a  clock,  continued  standing  till  the  fit  had 
passed  off,  when  he  would  resume  his  employment.  At 
first  the  fits  occur  at  long  intervals — weeks  and  even 
months  may  intervene,  but  as  time  goes  on  they  occur 
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more  frequently,  and  may  Ijecome  an  almost  daUy,  and 
in  severe  cases  an  hourly,  occurrence.  Epileptic  fits 
are  very  common  in  confirmed  lunatics. 

The  causes  of  this  disease  have  been  divided  under 
two  heads,  centric  and  eccentric  or  centripetal ;  the 
former  depending  on  some  disease  or  irritation  of  the 
brain,  the  latter  depending  on  some  distant  irritation, 
such  as  intestinal  woitqs,  or  something  having  reference 
to  the  genital  organs,  masturbation,  etc.  etc. 

At  present  we  possess  no  pathological  evidence  as 
to  the  essential  condition  in  epHepsj'.  Induration  from 
exudation  in  some  cases,  and  softening  from  fatty  de- 
generation in  others,  have  been  shown  from  the  researches 
of  Van  der  Kolk  to  exist  in  the  medulla  oblongata  in 
some  epileptics.  Dr  Todd  considered  that  epilepsy  is 
due  to  the  collection  of  a  viateries  morhi  in  the  blood 
acting  on  the  brain  and  giving  rise  to  an  explosion. 
Van  der  Kolk  considers  an  exalted  sensibihty  and 
excitability  of  the  medidla  oblongata  as  essential  to 
the  development  of  the  epileptic  phenomena.  Kuss- 
maul  and  Terrner  are  of  opinion  tliat  the  convulsions 
are  the  result  of  an  antemic  condition  of  the  brain  ;  and 
to  explain  the  anajmia,  spasm  of  the  arteries  and  capil- 
laries has  by  some  been  suggested.  But  this  explana- 
tion, plausible  enough,  does  not  help  us  in  cases  of 
obstruction  to  respiration,  unless  "  we  may  fall  back 
on  the  subtle  ingenuity  of  Mr  Simon,  and  say  that 
stasis  is  the  equivalent  of  anaemia ;  and  perhaps,  if  we 
practically  do  so,  and  say  that  the  cause  of  epilepsy, 
is  a  negatiA'e  state  of  blood-influence,  due  either  to 
deficiency  of  its  supply  or  to  inefficiency  of  its  quahty, 
we  shall  have  a  simpler  view,  and  useful  as  far  as  it 
leads  us  to  cease  regarding  epilepsy  as  a  strong  and 
positive  state." 

Treatment. — The  treatment  may  be  divided  into  two 
parts — during  the  fit,  and  after  tlic  fit.  During  the  lit, 
care  must  be  taken  tliat  the  patient  does  liimself  no 
harm.    The  clothes  about  the  neck  must  be  loosened. 
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and  in  women  it  is  as  well  to  remove  the  stays.  A  piece 
of  cork  or  other  soft  substance  should  be  placed  between 
the  teeth  so  as  to  guard  against  any  injury  to  the 
tongue.  Cold  may  be  ajDplied  to  the  head  and 
hands,  and  the  patient  j^laced  in  a  cool  well-ventilated 
room.  As  soon  as  he  recovers  from  the  fit,  the  exciting 
cause  must  be  sought  and  removed.  In  young  men 
who  indulge  in  masturbation,  kind  treatment,  combined 
with  moral  persuasion,  wUl  be  necessary.  In  girls, 
irregularities  in  the  catamenia  must  be  corrected.  If 
caused  by  intestinal  worms,  means  should  be  taken  for 
their  removal.  Epilepsy  is  often  shammed  ;  an  exami- 
nation of  the  eyes  will  betray  this.  In  true  epUepsy 
these  are  generally  open  and  incapable  of  receiving 
impressions,  but  in  spurious  epilepsy  they  are  closed, 
and  the  pupils  dilate  when  a  bright  light  is  thrown 
upon  them.  The  suggestion  of  the  application  of  the 
actual  cautery  or  red-hot  poker  will  soon  cause  a  return 
to  consciousness  in  cases  where  the  disease  is  imitated. 
Of  late  years  the  bromide  of  potassium  has  been  much 
used  in  the  treatment  of  epilepsy,  with  the  marked 
effect  of  reducing  the  frequency  of  the  attacks.  It 
has  been  given  in  drachm  doses  three  times  a-day  in 
severe  cases,  but  smaller  doses  are  to  be  preferred. 
Other  drugs  which  have  been  found  useful  are  bella- 
donna, oxide,  sulphate,  valerianate,  and  acetate  of 
zinc,  conium,  etc.  These  may  often  be  beneficially 
combined. 


LAEY2TGISMUS  STRIDULUS 

Lat.,  Laryngismus  Stridulus.  S2Msvius  gloUidis.  Angina 
siMsiica,  Clangor  infantum.  Fr.,  Sjjosme  de  la  glottc. 
Ger.,  Mcllarschcs  Asthma.    Syn.,  Kramiif  dcr  Glottis. 

This  disease  consists  in  spasm  of  the  small  muscles 
of  the  larynx.  The  term  "  cock-crowing "  has  been 
given  to  the  disease.  It  is  essentially  a  disease  of  early 
childhood,  especially  occurring  during  the  first  year  of 
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infantile  life,  and  also  during  the  period  of  cutting  tlie 
teeth.  It  is  the  "  Faux  croup  "  of  French  writers,  and 
must  not  be  confounded  with  acute  laryngitis,  mem- 
branous croup,  convulsions,  or  foreign  bodies  in  the 
larynx. 

Symptoms. — The  attack  comes  on  suddenly :  the 
child  may  be  in  its  cradle,  when  it  is  heard  struggling 
for  breath.     The  countenance  becomes  purplish,  the 
resi^iration  impeded,  and  attended  with  a  peculiar  whist- 
ling sound  during  inspiration.    The  attack  soon  sub- 
sides, and  the  child,  as  soon  as  it  recovers  from  its 
fright,  may  drop  off  to  sleep  again.     The  paroxj^sm 
from  the  slightest  cause  is  likely  to  return.   The  follow- 
ing is  the  account  of  a  case  which  occurred  in  the 
practice   of  the   writer : — I  was  called   one  Satur- 
day evening  to  see  a  fine  healthy  little  boy  about 
twelve  months  old,  avIio  was  supposed  to  be  suffering 
from  his  teeth.    The  child  was  fretful,  but  there  did 
not  apjDcar  to  be  very  much  the  matter,  except  that 
occasionally  he  was  attacked  by  an  apparent  spasm  of 
the  throat,  which  caused  him  to  make  a  peculiar  noise, 
like  the  crowing  of  a  cock,  when  he  di'ew  in  his  breath. 
I  ordered  his  diet  to  be  carefullj''  regulated,  gave  him  a 
purge,  and  ordered  small  doses  of  the  bromide  of 
potassium  with  valerian.  The  gums  were  not  full  enough 
to  justify  lancing.    About  mid-daj^,  on  Sunday,  I 
was  suddenly  sent  for,  and  fomid  the  little  fellow 
dead.    It  appeared  that  his  father  had  taken  a  book  to 
read,  leaving  the  child  playing  close  to  him  on  the 
floor.    Falling  asleep  over  his  book,  he  was  suddenlj'- 
aroused  by  the  peculiar  noise  the  child  was  making ; 
catching  him  np  in  his  arms,  he  rushed  into  the  kitchen 
to  procure  a  hot  bath,  but  before  the  child's  clothes 
could  be  removed  it  was  dead.    This,  unfortunately,  is 
not  an  isolated  case. 

Treatment. — The  treatment  consists  in  placing  the 
child  in  a  warm  bath,  and  by  adopting  those  measures 
found  most  efficacious  in  the  convulsive  attacks  to 
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which  children  are  liable.  Mustard  plasters  may  be 
applied  to  the  neck,  or  even  leeches  if  suffocation  appears 
imminent.  The  cause  should  then  be  sought  and 
removed. 


CHOEEA 
Lat.,  Uliorea.    Fr. ,  Choree.    Ger.,  Vcitztanz. 

Chorea,  or  St  Vitus's  dance,  is  a  disease  occurring 
most  frequently  in  children.  It  is  characterised  by 
irregular  contractions  of  the  voluntary  muscles,  giv- 
ing rise  to  movements  which  are  only  partially,  if 
at  all,  under  the  direction  of  the  will.  These  con- 
tractions become  worse  if  the  patient  perceive  that  he 
is  noticed. 

Sipnptoms.- — The  general  health  is  more  or  less 
impaired,  the  bowels  are  confined,  and  the  apjjetite  is 
capricious  or  entirely  lost.  Following  or  accompany- 
ing the  general  impairment  of  the  health  just  noticed,  the 
peculiar  convidsive  movements,  characteristic  of  chorea, 
present  themselves.  In  chorea  if  the  patient  tries  to 
lift  a  cup  to  his  lips,  the  main  directions  of  movement 
are  disturbed  from  the  outset  by  contradictory 
movements,  so  that  the  goal  is  missed.  The 
choreic  movements  also  come  on  suddenly  and 
unexpectedly,  the  patient  without  any  apjmrent  reason 
having  a  quiet  grimace  all  to  himself,  or  thrusting  out 
his  arms  or  legs  unmeaningly.  The  child  finds  it 
impossible  to  restrain  these  movements,  which  increase 
if  the  attention  be  drawn  to  them.  During  sleep  the 
convrdsive  actions  in  most  cases  cease.  Inorganic 
anaimic  endocardial  murmurs  are  not  infrequent  during 
the  course  of  chorea,  and  it  also  appears  that  the  mitral 
valve  in  most  of  the  fatal  cases  is  studded  with  minute 
bead-like  vegetations.  The  aortic  valves  may  be 
similarly  affected.  These  morbid  appearances,  accord- 
ing to  Wilks,  are  the  only  constant  ones  found  after 
death  in  chorea. 
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Pathology. — There  are  no  pathological  lesions  pecu- 
liar to  this  disease ;  the  softness  of  the  brain  and  close 
juxtaposition  of  it  to  the  interior  of  the  skull,  to  which 
chorea  has  been  ascribed,  are  the  normal  conditions  of 
the  brain  in  childhood. 

Causes. — By  M.  See  and  others  it  is  considered  to 
have  some  connection  with  rheumatism.  In  some 
cases  it  appears  to  be  due  to  some  cardiac  lesion, 
irrespective  of  a  previous  rheumatic  attack.  Dr 
Dickinson  is  of  opinion  that  it  depends  "  on  a  widely- 
spread  hyperajmia  of  the  nervous  centres,  not  due  to 
any  mechanical  mischance,  but  produced  by  causes  ( 
mainly  of  two  kinds,  one  being  the  rheumatic  condition, 
the  other  comprising  various  forms  of  irritation,  mental 
and  reflex,  belonging  especially  to  the  nervous  system."  I 
Worms,  fright,  and  an  antemic  condition,  have  all  been  ' 
considered  as  causes  of  chorea.  Children,  especially 
girls,  between  ten  and  fifteen  years  of  age,  are  the  usual 
subjects  of  this  disease,  but  it  has  been  known  to  occur 
as  late  in  life  as  eighty-four.  The  usual  duration  of 
the  disease  is  from  one  to  thi-ee  months,  but  it  may 
last  as  many  years. 

Treatment. — The  treatment  will  consist  in  the  ad- 
ministration of  appropriate  medicines  to  remove  the 
anremic  state  of  the  blood,  if  such  a  condition  be  pre- 
sent. Constipation,  when  present,  calls  for  remedial 
treatment.  If  the  child  be  able  to  stand  the  shock, 
cold  shower-baths  may  be  tried.  Iron,  zinc,  arsenic, 
and  strychnia  have  all  been  tried  with  varying  success. 
Anti-spasmodic  remedies  have  also  been  given,  among 
which  valerian,  cannabis  indica,  and  camphor  may  be 
mentioned.  Hygienic  measures  must  not  be  forgotten. 
In  the  children's  hospital  in  Paris  great  attention  is 
paid  to  gymnastic  exercises  in  the  treatment  of  St  Vitus' 
dance.  It  is  well  not  to  allow  a  child  affected  with 
chorea  to  associate  with  others  in  the  same  nursery,  as 
the  faculty  of  imitation  is  most  keen  in  childhood. 
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LOCOMOTOR  ATAXY 

Lat.,  Ataxia  motus.    Fr.,  Ataxia  locomotrice. 
Ger.,  Ataxic  locomotrice. 

Definition. — Locomotor  ataxy  is  a  peculiar  form  of  paralysis, 
due  to  disease  of  the  posterior  colunius  of  tlie  cord,  and  iu 
which  the  power  of  regulating  muscular  movements  is  lost. 

Locomotor  ataxy  begins  insidiously,  and  its  progress 
is  very  gradual ;  sometimes,  however,  the  disease  runs 
a  rapid  course.  [The  history  of  an  acute  case,  the 
symptoms  becoming  developed  in  six  "weeks,  is  given 
in  the  Brit.  Med.  Jour.,  vol  i.,  1873.] 

Symptoms. — The  patient  may  first  complain  of  pains 
in  the  limbs,  like  toothache,  which  he  considers  to  be 
due  to  rheumatism  or  neuralgia,  and  for  which  he  may 
be  treated.  He  may  also  suffer  from  headache,  referred 
to  the  back  and  forehead,  and  slight  dimness  of  sight. 
A  sense  of  muscular  weakness  gradually  creeps  over 
him,  and  a  difficulty  is  also  experienced  in  retaining 
the  contents  of  the  bladder.  The  desire  for  sexual 
intercourse  is  gradually  lost.  Formication  may  now 
be  felt  in  different  parts  of  the  body,  and  he  complains 
of  a  sensation  of  "  pins  and  needles  "in  his  arms  and 
feet.  These  symptoms  may  continue  for  some  time — 
three  or  four  years — but  still  there  are  no  marked 
symptoms  of  paralysis.  Eruptions,  sometimes  papular, 
sometimes  pustular,  and  at  other  times  not  unlike 
urticaria,  make  their  appearance  on  the  body,  and  are 
frequently  apparently  connected  with  the  nerves  along 
the  course  of  which  the  pains  are  felt.  The  pains 
increase  in  the  limbs,  and  when  the  patient  stands  he 
can  no  longer  detect  any  resistance  to  ^his  foot,  some- 
times experiencing  a  sensation  as  if  .shod  with  cotton 
wool  or  walking  on  air.  If  he  attempt  to  walk  with 
his  eyes  closed,  he  immediately  begins  to  totter  and  roll 
about  in  a  half-drunken  manner.    Without  looking,  he 
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is  unaware  of  the  position  of  his  legs.  The  gait  is 
peculiar.  The  foot  is  placed  suddenly  on  the  ground, 
the  heel  first,  and  then  after  an  interval  the  toes  foUow 
with  a  jerk.  The  lower  limbs  are  also  thrown  about 
in  a  most  irregular  way,  and  he  appears  to  liave  no 
power  to  control  their  movements.  Yet,  with  aU  thi.s, 
he  can  resist  any  effort  made  to  flex  or  extend  hLs  limbs 
against  his  will.  Sometimes,  as  a  first  symptom,  the 
patient  finds  that  he  has  decreasing  power  of  regulating 
the  movements  of  his  lower  extremities ;  he  suffers  no 
pain  in  his  limbs,  but  gradually  increasing  antesthesia, 
Avhich  may  become  so  marked  that  he  may  be  pinched 
or  even  burnt  with  impunity.  In  many  cases  the  eye- 
sight becomes  defective  ;  there  is  either  diplopia  or  a 
dimness  of  vision,  so  that  he  cannot  distinguish  small 
objects,  or  he  may  suffer  from  colour  blindness.  If  the 
eyes  be  examined  with  the  ophthalmoscope,  progressive 
grey  atrophy  of  the  retina  is  revealed  "  by  chalkiness 
and  opacity,  with  absence  of  the  marginal  rosiness  of 
tint,  and  inability  to  trace  the  trunk  vessels  of  the 
retina  as  they  sink  into  the  substance  of  the  optic 
nerve."  Some  slight  symptoms  of  paralysis  may  now 
make  their  appearance,  chiefly  confined  to  the  lower 
extremities.  His  utterance  may  become  a  little  thick, 
and  his  speech  embarrassed.  At  other  times  the  symp- 
toms follow  the  coui'se  we  have  before  stated.  A 
distinction  must  be  made  between  this  disease  and 
paresis,  or  general  paralysis  of  the  insane,  which  it,  in 
many  cases,  very  closely  resembles.  In  paresis  mental 
symptoms  are  always  present,  and  are  the  first  in  order 
of  time ;  in  ataxy,  the  motor  precede  the  mental,  and 
as  a  rule  there  is  little  impairment  in  the  mental  func- 
tions. The  "  patellar  tendon  reflex,"  or  "  knee  reflex." 
is  impaired,  if  not  lost,  in  locomotor  ataxy.  WeU- 
marked  pauses  or  remissions  in  tlie  sj'mptoms  often 
occur,  but  recovery  seldom  takes  place.  The  disease 
in  most  cases  occurs  between  the  ages  of  thirty  and 
fifty,  and  is  more  frequent  in  men  than  in  women. 
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The  following  Table  is  given  by  Dr  Sankei/  as  cm  aid 
to  diagnosis : — 


PAEESIS 

1.  Euns  its  course  in  a  few 

years. 

2.  Commences  with  mental 

symptoms. 

3.  Is  attended  with  libidinous 

ideas. 

4.  The  motor  symptoms  are 

secondary  in  the  order  of 
time. 

5.  Is  only  rarely  complicated 

with  pelvic  difficulties. 

6.  There  often  is  great  vio- 

lence. 


ATAXY 

1.  Is  usually  much  slower, 

and  may  last  ten  or  even 
twenty  years. 

2.  Commences  with  pain  in 

a  distal  nerve. 

3.  Is  attended  with  absence 

of  sexual  feeling. 

4.  The  motor  symptoms  are 

the  primary  phenomena. 

5.  Pelvic  symptoms  are  a  pro- 

minent feature. 

6.  The  mental  phenomena  are 

imbecility  and  impaired 
memory. 


Morbid  Anatomy. — A  diseased  sclerosed  condition  of 
the  posterior  columns  of  the  spinal  cord,  the  posterior 
roots  of  the  spinal  nerves  and  of  the  cranial  nerves,  is 
found  after  death.  The  membranes  of  the  cord  are 
also  more  or  less  thickened  and  o^Daque.  The  condition 
found  is  that  of  grey  degeneration  of  the  posterior 
columns  of  the  cord  and  spinal  nerves,  and  is  in  the 
form  of  bands,  extending  along  considerable  lengths  of 
the  tissues  of  the  cord,  and  especially  affecting  those 
portions  just  mentioned.  The  change  produced  is  pro- 
bably the  result  of  inflammation,  and  commences  most 
probably  in  the  cord,  and  not  in  its  coverings.  "The 
degeneration  consists  of  an  atrophy,  -with  disintegration 
of  the  nerve  fibres,  with  proliferation  of  the  connective 
tissue,  giving  to  the  columns  a  greyish-red  transparent 
aspect."  The  prognosis  is  unfavourable ;  death  may 
occur  from  intercranial  mischief  or  from  inflammatory 
affections,  etc. 
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Causes. — Exposure  to  damp,  anxiety,  mental  exhaus- 
tion, venereal  excesses,  etc. 

Treatment. — Tonics,  counter-irritation  to  the  spine, 
and  Faradisation.  Phosphorus  has  been  tried  with 
some  apparent  success.  Ergot,  nitrate  of  silver,  and 
bromide  of  potassium  have  produced  beneficial  results 
when  given  in  the  early  stages  of  the  disease.  If  there 
is  a  syphilitic  taint,  treat  that  disease. 

DISSEMINATED  CEREBRO-SPIXAL 
SCLEROSIS 

Definition. — A  disease  of  the  nervous  system,  accompanied  with 
a  series  of  well-marked  but  varied  sj^mptoms,  closely  re- 
lated to  locomotor  ataxy,  paralysis  agitans,  and  chorea. 

Cerebro-spinal  sclerosis  is  not  recognised  as  a  specific 
disease  in  the  nomenclature  of  diseases  jnit  forth  by 
tire  College  of  Physicians.  In  fact,  it  is  only  of  late 
years  that  its  true  nature  has  been  recognised.  The 
sclerotic  changes  which  are  at  the  root  of  this  disease 
are  not  localised  in  any  one  part  of  the  nervous  system, 
but  are  found  in  the  cerehrum,  cerebellum,  pons  varolii, 
and  spinal  cord;  even  the  nerves  do  not  themselves 
escape.  To  this  wide-spread  distribution  of  the  pro- 
ducts of  disease  tire  diversity  of  the  symptoms  are  to 
be  attributed ;  yet,  with  aU  this,  disseminated  cerebro- 
spinal sclerosis  admits  of  ready  diagnosis,  especially 
when  the  disease  has  reached  its  full  development. 
Patients  are  not  infrequently  found  suffering  from 
symptoms  whicli  betoken  the  presence  of  locomotor 
ataxy,  chorea,  j^aralysis  agitans,  and  general  paralysis 
of  the  insane,  but  this  very  complication  is  the  proof 
of  its  own  specific  nature,  and  is  easily  explained  when 
we  bear  in  mind  the  morbid  anatomy  of  the  disease  in 
question.  Three  forms  of  neural  sclerosis  have  been 
recognised  depending  upon  the  localisation  of  the 
sclerotic  change  :  1.  Cerebral ;  2.  Spinal ;  3.  Cerebro- 
spinal— the  last  being,  however,  that  most  frequently 
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met  with,  iu  practice.  Taking  the  cerebro-spinal  form 
as  typical,  we  shall  describe  the  symptoms  which 
characterise  it,  and  then  show  in  what  they  differ  from 
other  forms  of  nervous  disease. 

Si/mptoms. — The  early  symptoms  of  cerebro-spinal 
sclerosis  are  frequently  very  obscure — so  obscure,  indeed, 
as  to  evade  detection  for  some  months,  or  even  years. 
Symptoms  of  ataxy  may  mask  those  of  this  disease 
when  the  sclerotic  patches  spread  into  the  posterior 
columns  of  the  cord.  In  some  cases  the  patient  com- 
plains of  frequent  and  troublesome  giddiness,  every- 
thing appearing  to  whirl  round  him.  If  he  take  not 
hold  of  something  he  may  fall.  There  is  also  some 
dimness  of  vision,  which  does  not,  as  a  rule,  result  in 
complete  blindness,  as  is  the  not  infrequent  occurrence 
in  ataxy.  Flashes  of  light  often  precede  the  amblyopia. 
He  states  that  there  is  a  peculiar  tremor  in  his  body 
and  limbs  which  he  cannot  account  for,  but  which  is 
absent  during  repose.  It  must  be  remembered,  how- 
ever, that  tremors  from  some  unexplained  cause  may 
be  absent,  and  that  they  also  disappear  when  the  limbs 
become  permanently  contracted,  and  also  dm-ing  the 
last  stages  of  the  disease  when  the  strength  of  the 
patient  becomes  wasted.  His  eyes  are  also  noticed  to 
be  constantly  rolling  from  side  to  side,  which  renders 
an  ophthalmic  examination  of  them  almost  imjDOSsible. 

In  other  cases  the  early  symptoms  are  those  which 
betoken  general  weakness  and  impairment  of  muscular 
power.  Sensation  in  the  limbs  is  not  altered,  and 
there  are  no  signs  of  any  wasting  of  the  muscles.  The 
bladder  and  rectum  give  no  trouble,  as  in  some  other 
forms  of  spinal  disease.  Attempts  at  recovery  in  these 
cases  are  not  rare,  the  patient  feeling  better  and  hopeful 
of  a  return  to  his  former  health. 

In  a  third  class  of  cases  the  disease  sets  in  suddenly, 
all  the  most  pronounced  symptoms  appearing  in  a  few 
days.  Obscure  and  severe  pain  in  the  boAvels,  bladder, 
and  rectum,  accompanied  with  vomiting,  is  not  infre- 
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quently  found  among  the  premonitory  symptoms,  the 
patient  at  the  same  time  suffering  from  much  depression 
of  spirits.  The  foregoing  are  the  three  most  marked 
groups  under  which  the  early  symptoms  of  the  disease 
may  be  best  arranged.  Other  symptoms  then  make 
their  appearance  as  the  disease  progresses.  A  pecidiar 
difficulty  in  the  enunciation  of  words  is  well  marked 
in  nearly  all  the  cases  of  disseminated  cerebro-spinal 
sclerosis.  The  patient's  speech  is  "thick,"  sometimes 
unintelligible,  and  the  words  are  uttered  in  a  slow, 
drawling  manner,  but  though  hesitating  he  does  not 
stammer.  The  difficulty  of  speech  closely  resembles 
that  of  general  paralysis  of  the  insane,  especially  if  in 
cerebro-spinal  sclerosis  the  convulsive  contraction  of 
the  lips  characteristic  of  the  former  disease  be  present. 
The  lips  quiver  as  if  the  patient  were  cold,  or  like  the 
quivering  seen  in  some  persons  during  fits  of  intense 
anger.  The  tongue  may  be  tremulous  when  protruded, 
but  it  is  not  atrophied  as  it  sometimes  is  in  labio-glosso- 
laryngeal  or  bulbar  paralysis.  Mental  derangements, 
sometimes  assuming  the  form  of  melancholia,  at  other 
times  mania  with  delusions,  are  not  infrequently  pre- 
sent. As  the  fatal  termination  approaches  difficulty 
in  swallowing  may  be  present,  and  the  expression  of 
the  face  becomes  more  and  more  meaningless  and 
stolid.  Before  this  stage  is  reached  a  tetanic-like 
rigidity  of  the  muscles  of  the  lower  extremities  comes 
on,  most  marked  when  the  patient  tries  to  walk.  The 
rigidity  of  the  limbs  is  generally  preceded  by  slight 
paralysis,  one  limb  being  first  attacked.  This  paralysis, 
when  present  with  well-marked  symptoms  of  locomotor 
ataxy,  is  diagnostic,  especially  in  the  earlier  stages, 
of  cerebro-spinal  sclerosis.  In  this  combination  we 
see  the  presence  of  the  elementary  forms  of  two 
diseases,  progressive  locomotor  ataxy  and  cerebro-spinal 
disseminated  sclerosis. 

Etiolorpj. — The  causes  of  this  disease  are  obscure. 

Pathology  and  Morbid  Anatomy. — Hypertrophy  of 
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the  neuroglia  and  atrophy  of  the  nerve  cells,  the 
sclerosed  patches  appearing  in  different  parts  of  the 
brain  and  spinal  cord. 

Prognosis. — Unfavourable. 

Treatment. — Purely  experimental.  Belladonna,  ergot, 
arsenic,  etc. 


GLOSSO-LABIO-LAEYJ^GEAL  PAEALYSIS 

Syn.,  Bulbar  Paralysis. 

Definition. — An  obscure  affection  of  the  nervous  system,  result- 
ing in  "  progressive  muscular  paralysis  of  the  tongue,  the 
veil  of  the  palate  and  the  lips,"  accompanied  with  diSicult 
articulation  and  deglutition,  ending  in  suffocation  or 
inanition. 

This  disease  was  first  clearly  described  by  Duchenne, 
but  was  recognised  by  Trousseau  some  years  before 
the  description  of  it  given  by  Duchenne.  Glosso- 
labio-laryngeal  paralysis  may  follow  syphilis,  rheuma- 
tism, or  great  mental  anxiety.  It  must  not  be 
confounded  with  glossoplegia,  facial  paralysis,  general 
paralysis  of  the  insane,  or  progressive  muscular  atrophy 
attacking  the  tongue.  The  first  is  either  preceded  by, 
or  accompanied  with,  cerebral  mischief  ;  in  the  second, 
the  paralysis  is  not  confined  to  the  lips,  is,  as  a  rule, 
unilateral,  and  affects  the  muscles  of  the  face  more  or 
less  generally,  and  there  is  no  difficulty  in  swallowing. 
General  paralysis  of  the  insane  is,  in  its  early  stages,  a 
convulsive  disease,  and  is  attended  with  some  amount 
of  mental  derangement,  and,  lastly,  progressive  muscular 
atrophy  seldom  begins  in  the  tongue,  but  should  it  do 
so,  other  muscles  are,  as  a  rule,  affected. 

Symptoms. — The  early  symptoms  are  obscure  ;  the 
one  which  is,  perhaps,  first  noticed  by  the  patient  is  a 
difficulty  of  articulation.  The  tongue  feels  heavy  and 
its  movements  are  impeded.  Gradually  the  movements 
of  the  organ  become  more  embarrassed,  and  the  tip  of 
the  tongue  can  only  be  pressed  against  the  roof  of  the 
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nioutli  by  an  effort  on  the  part  of  the  patient.  Certain 
letters,  lingual  or  dental  consonants,  are  not  clearly  pro- 
nounced. Then  follow  difficulty  of  deglutition  and 
threatened  suffocation  during  the  act  of  swallowing, 
fluids  being  ejected  through  the  nostrils.  The  saliva 
collects  in  the  mouth  or  dribbles  away,  as  the  effort  to 
swallow  it  is  attended  with  so  much  discomfort.  His 
food  collects  between  the  teeth  and  cheeks,  owing  to 
the  useless  condition  of  the  tongue,  and  his  state  is  now 
most  deplorable ;  the  lijDs  are  wide  open,  the  teeth 
exposed,  viscid  saliva  flows  from  the  mouth,  any 
attempt  to  swallow  it  resulting  in  a  suffocative  attack. 
To  catch  the  saliva  the  patient  carries  constantly  a 
handkerchief  up  to  liis  mouth.  He  gradually  becomes 
worse  and  takes  to  his  bed,  lying  on  his  side  to  allow 
the  saliva  to  flow  from  his  mouth,  and  he  ultimately 
dies  from  starvation,  apnoea,  or  arrest  of  the  heart's 
action  from  implication  of  the  vagus.  As  a  rule,  the 
mind  is  unaffected,  the  patient  being  aware  to  the  last 
of  the  hopelessness  of  his  condition. 

Pathology  and  Morbid  Anatomy. — The  disease  ap- 
j^ears  to  be  due  to  atrojihy  of  the  roots  of  the  hj'po- 
glossal,  facial,  spinal  accessory,  and  vagus,  and  of  the 
motor  nerve  cells,  from  which  these  nerves  arise. 
Atrophy  of  the  hypoglossal  accounts  for  the  paralj'sis 
of  the  tongue  ;  of  the  facial  for  the  condition  of  the  lips 
and  soft  palate ;  of  the  spinal  accessory  for  the  paralysis 
of  the  larynx  and  loss  of  voice ;  and,  lastly,  the  feeble- 
ness of  the  heart's  action  and  of  respiration  to  the 
vagus. 

Prognosis  and  Treatment. — The  prognosis  is  un- 
favourable, and  the  treatment,  at  present,  unavailing. 
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PROGEESSIVE  MUSCULAE  ATEOPHY— 
WASTING  PALSY 

Lat.,  Atrophia  musculorum  ingravcscem.    Fr.,  AlropJiie  rrniscu- 
laire  vrogressive.    Ger.,  Progressive  Muskclatroxiliie, 

Definition. — A  chronic  disease  of  the  nervous  system,  charac- 
terised by  progressive  atrophy  and  wasting  of  the  muscles, 
chiefly  those  of  the  hands  and  then  of  other  muscles,  and 
supposed  to  be  the  result  of  atrophy  of  the  trophic  nerves 
and  their  centres. 

Pathology. — To  some  extent  that  of  infantile  spinal 
paralysis,  the  anterior  cornua  of  the  cord  being  the 
parts  affected.  The  muscular  atrophy  is,  as  a  rule, 
considerably  advanced  before  the  nerves  show  distinctly 
the  presence  of  marked  disease. 

Symptoms. — The  disease  comes  on  slowly  without 
any  marked  constitutional  distui'bance,  the  first  symp- 
tom noticed  by  the  patient  being  a  wasting  and  paralysis 
of  some  muscle  or  group  of  muscles,  chiefly  those  of  the 
hand  or  ball  of  the  thumb.  From  the  part  first  attacked 
it  extends  to  other  parts  usually  symmetrically.  It  may 
begin  in  the  muscles  of  the  abdomen,  or,  in  fact,  in  any 
muscle  or  group  of  muscles.  Progressive  muscular 
atrophy  differs  from  acute  spinal  paralysis,  in  that  the 
Faradic  contractility  of  the  ati;ected  muscles  is  unim- 
paired, unless  volimtary  power  is  entirely  lost.  In  the 
former,  also,  there  are  weU-marked  fibrillary  twitching 
like  worms  making  their  way  along  the  muscles  under 
the  skin,  and,  lastly,  the  paralysis  of  the  muscles  does 
not  precede  the  atrophy.  Common  to  the  two  diseases 
we  have  decrease  of  temperature  in  the  affected  muscles 
and  absence  of  spinal  neuralgia  or  tendency  to  bed 
sores.    Tlie  bladder  and  rectum  are  not  affected. 

Etiolorpj. — The  result  of  unknown  conditions,  affect- 
ing chiefly  adult  males.  May  be  hereditary  in  children. 
Death  may  result  from  the  disease  spreading  to  the 
respiratory  muscles,  or  from  some  intercurrent  affection. 

Treatment. — Expectant  Earadism,  carefully  applied 
in  turn  to  the  affected  muscles. 


330        DISEASES  OF  THE  NERVOUS  SYSTEM 


PSEUDO-HYPEETROPHIC  PARALYSIS 

Definition. — A  chronic  disease  occun-ing  most  frequently  in 
children,  and  consisting  in  the  excessive  growth  of  the 
muscular  connective  tissue  and  atrophy  of  the  sarcous 
elements.  Groups  of  muscles  may  be  thus  attacked.  The 
cause  of  this  disease  is  probably  due  to  some  changes  in  the 
central  nervous  system,  although  no  lesions  of  the  ner\-e 
centres  or  nerves  have  as  yet  been  detected. 

Pseudo-hypertropliic  paralysis  frequently  occurs  in 
children.  There  is  slowly  increasing  paralysis,  and 
concurrently  Avith  the  advancing  paralysis,  there  is 
enlargement  of  the  affected  muscles,  usually  those  of 
the  legs  and  spinal  column.  The  disease  may  be 
divided  into  three  stages,  the  last  ending  in  complete 
helplessness  on  the  part  of  the  little  patient,  generally 
a  boy.  In  the  early  stages  the  muscles  retain  their 
electro-contractility,  but  this  gradually  dies  out  as  the 
disease  progresses.  As  it  is  in  the  early  stage  Tvlien, 
according  to  Duchenne,  Faradism  may  arrest  the  pro- 
gress of  the  disease,  its  early  diagnosis  becomes  of 
importance.  The  first  symptom,  then,  [is  a  gradual 
weakness  of  the  muscles  of  the  lower  limbs,  and  as  a 
result  of  this,  the  child  stands  with  his  legs  apart,  and 
his  shoulders  braced  up,  and  his  back  arched  as  if  to 
steady  himself.  In  walking,  the  legs  are  set  apart,  the 
advancing  leg  being  lifted  needlessly  high,  and  there  is 
an  apparent  effort  to  balance  the  body.  During  the 
second  stage,  if  the  child  is  placed  on  the  floor  in  a  sit- 
ting posture,  in  its  efforts  to  stand  it  first  begins  by 
going  on  all  fours,  and  can  only  gain  the  erect  posture 
by  raising  himself  with  the  aid  of  a  chair,  table,  or  bed. 
A  casual  glance  at  a  child  in  the  early  stages  of  the 
disease  might  lead  one  to  remark  on  its  fine  muscular 
development.  Sensation  and  control  over  the  bladder 
and  rectum  are  not  lost,  pointing  to  a  healtliy  condition 
of  the  cord. 

Treatment. — Faradism  in  the  early  stages  as  soon  as 
the  disease  is  suspected. 
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INFANTILE  SPINAL  PAEALYSIS— ACUTE 
ANTEEIOK  POLIOMYELITIS 

Lat.,  Paralysis  infantilis.    Fr. ,  Paralysie  dc  Venfancc. 
Ger. ,  Paralysis  infantilis. 

Definition. — A  disease  of  young  cliildren,  at  first  marked  by 
acute  symptoms,  accompanied  witli  fever,  and  ending  in 
atrophy  and  permanent  paralysis  of  certain  muscles  or 
groups  of  muscles.  The  cause  of  the  disease  is  obscure. 
Dentition,  measles,  or  other  infantile  diseases,  appear  to 
stand  in  some  relation  to  its  existence. 

Infantile  spinal  paralysis  may  occur  in  children  up 
to  ten  years  of  age,  and  appears  to  result  from  acute 
pigmentary  degeneration  in  the  anterior  cornua  of  the 
spinal  cord,  followed  by  atrophy  and  disappearance  of 
the  large  cells  of  that  portion  of  the  cord.  The  disease, 
in  its  fii'st  stage,  is  probably  inflammatory,  the  inflam- 
matory action  beginning,  according  to  Charcot,  in  the 
nerve  cells,  thence  extending  to  the  neuroglia.  There 
is  some  amount  of  sclerosis  and  ultimate  shrinking  of 
the  parts  attacked.  The  muscles  rapidly  shrinlj,  and 
may  ultimately  undergo  fatty  degeneration. 

Symptoms. — Sudden  fever,  sometimes  attended  with 
convulsions,  but  in  some  cases  there  may  be  absence  of 
the  fever.  The  duration  of  the  feverish  attack  varies, 
the  paralytic  affection  following  closely  upon  it.  The 
electro-contractility  of  the  muscles  is  rapidly  diminished 
and  soon  entirely  lost — a  most  important  symptom  of 
this  disease.  There  is  also  loss  of  sensation  and  reflex 
contractility,  yet  there  is  entire  control  of  the  bladder 
and  rectum  and  no  tendency  to  bed  sores.  The  muscles 
may  slowly  regain  their  power,  or  they  may  remain 
permanently  paralysed  and  atrophied,  a  very  marked 
fall  in  the  temperatiu'e  of  the  afiected  muscles  being 
most  characteristic  of  this  disease.  The  duration  of  the 
infantile  paralysis  may  vary  from  a  few  days  to  several 
months,  but  improvement  after  ten  months  is  somewhat 
rare,  some  amount  of  deformity  of  the  limbs  in  most 
cases  existing  permanently. 


332 


DISEASES  OF  THE  NERVOUS  SYSTEM 


Treatment. — Treat  expectantly  during  early  stage, 
and  use  remedies  to  reduce  the  fever.  Eest  and  quiet 
for  the  little  patient  are  indispensable.  When  the 
inflammatory  stage  has  been  passed  try  Faradism  very 
cautiously,  and  give  tonics,  iron,  etc. 


SCRIVENER'S  PALSY 

Lat.,  Paralysis  nolariomm.    Fr.,  Cramjye  dcs  ecrivains. 
Ger.,  Schrcibekrampf. 

Definition. — A  form  of  paralysis  resulting  in  most  cases  fi-om  an 
over-use  of  certain  muscles. 

This  disease  occurs  among  lawyers,  clerks,  and  others 
engaged  continually  in  writing.  The  disease  commences 
with  a  sense  of  weariness  in  the  muscles  of  the  hands 
and  gradual  loss  of  power,  so  that  the  hand  becomes 
useless. 

Treatment. — Treat  by  absolute  rest,  shamjiooing,  and 
Earadism, 


MERCURIAL  TREMOR 

Lat.,  Tremor  ex  liydrargyro.    Fr.,  Trcmhlcment  mercuricl. 
Ger.,  QuccJcsilbcTzillcrn. 

Defi,nilion. — A  peculiar  form  of  muscular  tremor  due  to  the 
poisonous  effects  of  mercury,  and  not  characterised  by  any 
constant  lesion.  Common  in  loolciug-glass  makers,  gilders, 
etc. 

Syinjjtoms. — At  first  trembling  of  the  hands  and 
arms,  slowly  coming  on,  and  then  extending  to  other 
parts  of  the  body.  The  joints  may  become  painful, 
and  the  patient  is  at  last  obliged  to  desist  from  work 
from  his  inability  to  perform  the  more  delicate  opera- 
tions of  his  craft.  He  may  not  be  able  to  dress  or  even 
feed  himself.  The  tremors  at  first  are  arrested  when 
the  patient  lies  down  or  is  at  rest,  but  as  tlie  disease 
advances  the  tremors  do  not  cease  even  in  the  recum- 
bent posture.  The  muscles  of  the  ej'es  do  not  share  in 
the  convulsive  movements,  and  sensation  is  not  lost. 
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In  most  cases  the  general  health  is  affected,  and  the 
patient  has  suffered  from  one  or  more  attacks  of 
salivation. 

Treatment. — Eemove  the  cause. 


SPASTIC  PARALYSIS,  LATERAL  SPINAL 
SCLEROSIS 

Definition. — A  disease  of  the  lateral  white  columns  of  the  spinal 
cord,  in  which  there  is  hypertrophy  of  the  neuroglia  and 
atrophy  of  the  nerve  cells. 

The  disease  is  well-marked,  paralysis  and  motor 
irritation  being  promment.  The  patient  may  at  first 
complain  of  tingling,  formication,  and  severe  pains  of  a 
transient  character.  The  muscles  ultimately  become 
tense,  and  the  joints  stiff.  The  tendon  reflexes  are 
increased ;  the  knee  reflex,  lost  or  impaired  in  ataxy, 
is  here  present.  The  muscles  do  not  atrophy ;  and  the 
bladder,  rectum,  and  sexual  system  are  unaffected. 
The  walk  is  an  irregular  hopping,  the  patient  walking 
on  his  toes,  with  a  tendency  to  fall  forward. 

Treatment, — The  same  as  for  posterior  sclerosis  of  the 
cord. 
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HYSTERIA 

Lat.,  Hysteria.    Fr.,  Hysttric.    Ger.,  Hysteric. 

Hysteria,  with  few  exceptions,  is  a  disease  peculiar 
to  females,  especially  about  the  age  of  puberty,  and 
then  generally  has  some  connection  with  the  develop- 
ment of  the  reproductive  organs.  Some  have  con- 
sidered it  to  be  due  to  irritation  of  the  ovaries,  probably 
the  result  of  a  sub-acute  inflammation  of  those  organs ; 
others  to  the  rapid  development  of  the  ovaries,  hence  the 
name  hysteria  (va-Tepa,  the  womb)  is  inapplicable.  The 
forms  iinder  which  this  disease  makes  its  appearance 
are  legion. 

Symptoms. — As  it  occurs  in  young  women,  a  hysteri- 
cal fit  comes  on  with  immoderate  bursts  of  sobbing  or 
of  laughter  ;  or  they  may  alternate,  the  change  from  one 
to  the  other  being  abrupt.  A  choking  sensation,  as  if 
due  to  the  presence  of  a  foreign  body,  is  felt  in  the 
throat,  and  is  known  as  the  globus  hystericm,  being 
most  probably  due  to  the  sjDasm  of  the  muscles  of  the 
pharynx,  or,  as  some  think,  produced  by  the  collection 
of  flatus  rising  from  the  stomach  through  the  esopha- 
gus. Dming  the  fit  the  woman  does  not  entirely  lose 
consciousness,  and  may  all  the  time  be  aware  of  Avhat 
is  going  on  around  her,  though  she  has  not  the  power 
to  speak.  The  tongue  is  not  bitten,  nor  does  she  other- 
wise injure  herself.  As  soon  as  the  convulsions  cease, 
the  consciousness  returns.  An  abundant  discharge  of 
pale-coloured  urine  of  low  specific  gravity  generallj- 
follows  the  fit.  So  much  for  a  hysterical  fit.  The 
disease,  in  by  far  the  greater  majority  of  cases,  has 
certain  affections  Avith  whicli  it  is  invariably  associated  ; 
among  these  may  be  mentioned  sjjurioiis  disease  of  the 
hip,  neuralgia,  functional  alfections  of  the  heart, 
hyjDcrajsthesia  of  various  parts  of  the  body,  hysterical 
coma,  etc.  etc.  The  diagnosis  of  the  real  disea.?e  from 
the  feigned  is  not  always  very  easy,  and  the  physician 
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will  have  to  be  a  man  of  many  resources.  By  care  he 
may  detect  that  if  the  attention  of  the  patient  be 
momentarily  distracted,  a  joint  may  be  moved  which  a 
minute  before  was  immovable.  It  is  impossible  to 
lay  down  rules  for  the  detection  of  a  disease  that  defies 
all  rules. 

Treatment. — The  treatment  during  the  fit  will  con- 
sist in  sprinkling  the  face  with  cold  water,  and  in  the 
administration  of  some  one  or  other  of  the  anti- 
spasmodics, the  chief  of  which  are  valerian  and 
assafoetida,  together  with  camphor  water.  Tonics, 
change  of  air,  and  sea-bathing  will  assist  in  averting 
the  tendency  to  future  attacks.  The  state  of  the 
uterine  functions  must  be  inquired  into,  and  any 
derangement  corrected. 


CATALEPSY 
Lat.,  Catalepsis.    Fr.,  Catalepsic.    Ger.,  Cataleime, 

This  affection  is  doubtless  but  one  of  the  forms 
imder  which  hysteria  presents  itself  to  our  notice.  It 
may  be  best  considered  as  hysterical  coma,  to  which 
is  superadded  a  peculiar  rigidity  of  the  voluntary 
muscles,  the  limbs  remaining  fixed  in  the  position  in 
which  they  may  be  placed  by  another.  It  is  a  par- 
oxysmal affection,  well-marked  cases  being  extremely 
rare.  The  treatment  will  depend  upon  the  nature  of 
the  affections  with  which  it  may  be  allied. 


TETANUS 

Lat.,  Tetanus.    Fr.,  TUanos.    Ger.,  Tetanus. 
Syn.,  Starrkramph. 

Tetaniis  is  a  disease  consisting  in  powerful  tonic 
contractions  of  some  of  the  muscles  of  the  body  with- 
out alternations  of  relaxation.  "When  the  muscles  of 
the  jaw  are  thus  permanently  contracted,  the  disease  is 
known  as  trismus,  or  lock-jaw.    Deglutition  then  be- 
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comes  almost  impossible.     The  body  is  sometimes 
cm'ved  forwards,  ernprosthotonos  ;  sometimes  backwards, 
ofisthotonos ;  and  sometimes  to  one  side,  phurostliutonos. 
Tetanus  may  be  either  idiopathic  or  traumatic ;  the ' 
latter"  is  the  most  frequent. 

Sijmptoms. — Pain  and  stiffness  of  the  muscles  of  the 
neck,  and  also  of  the  jaws,  come  on  suddenly,  some- 
times following  an  apparently  insignificant  wound. 
Difficulty  in  opening  the  mouth  and  moving  the  head 
is  now  experienced  by  the  patient.  The  stiffness 
gradually  increases,  and  the  muscular  spasm  becomes 
so  great  that  the  body  is  bent  in  one  of  the  ways  men- 
tioned above.  The  spasms  are  sometimes  paroxysmal, 
but  between  the  spasms  the  patient's  muscles  do  not 
become  relaxed,  but  he  lies  probably  on  his  back  quite 
stiff.  The  jaws  can  only  be  separated  with  difficulty, 
and  then  only  to  a  most  limited  extent.  The  face 
■wears  a  painful  expression,  the  mouth  is  full  of  bloody 
saliva  wlaich  he  cannot  swallow,  the  breathing  is  rapid, 
the  inspirations  and  expii-ations  being  shortened,  and 
he  may  complain  of  soreness  in  the  muscles,  due  to  the 
powerful  contractions  to  which  they  are  subjected.  The 
pulse  is  rapid  and  feeble,  the  skin  bathed  in  profuse 
sweat,  the  urine  scanty,  and  the  bowels  confined,  but 
there  is  no  relaxation  of  the  sphincters.  The  patient 
complains  of  want  of  sleep.  The  temperature  varies 
from  101°  to  103°  F.,  but  has  been  known  to  rise  to 
112°  F.  prior  to  death.  According  to  Althaus,  the  tem- 
perature of  the  muscles  before  a  convulsive  attack  is 
lower  than  that  of  the  rectum,  but  after  the  fit  it  is 
higher  in  the  muscles.  Tlie  patient  may  die  by 
asphyxia.  Besides  the  above  forms,  we  have  irismris 
infantum  or  Jiconaiorum,  affecting  children  soon  after 
birth,  and  generally  due  to  some  mischief  commencing 
about  the  umbilicus ;  hysterical  tetanus  occurring 
among  hysterical  women,  and  tetanus  due  to  poisoning 
by  strychnia.  The  disease  may  be  partial  as  in  trismus, 
or  general  as  in  opisthotonos. 
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Morbid  Anatoimj  and  Pathology. — To  the  naked  eye 
the  cord  in  many  cases  presents  little,  if  any,  variation 
from  the  healthy  standard.  The  vessels  are,  however, 
often  congested,  especially  when  death  is  the  result  of 
asphyxia,  but  this  congestion  may  be  entirely  absent. 
The  microscope  does  not  aid  us  much  in  tetanus,  and 
the  changes  in  the  cord  when  found  are  by  no  means 
characteristic  of  this  disease.  Wilks  thinks  that  "  the 
granular  states  described  by  Dr  Clarke  and  others  are 
widely  open  to  the  suspicion  that  they  are  of  post-mortem 
origin."  The  muscles  may,  from  the  violence  of  the 
spasms,  be  found  lacerated  ;  the  heart  sometimes  con- 
tracted, sometimes  flabby ;  the  brain  healthy  and  the 
lungs  engorged  with  blood,  this  condition  depending 
much  on  the  immediate  cause  of  death.  When  arising 
from  a  wound,  it  should  be  examined  for  foreign 
bodies.  The  pathology  of  tetanus  is  obscure  ;  it  may 
have  some  relation  to  malaria,  especially  if  an  open 
wound  be  present.  Sir  T.  "Watson  and  Dr  Richardson 
have  suggested  the  presence  in  the  blood  of  some  endo- 
pathic  poison  not  unlike  strychnia  in  its  effects. 

Treatment. — Chloroform,  to  allay  the  spasms;  pur- 
gatives, calomel,  etc ;  bleeding  in  some  cases  :  fric- 
tions down  the  spine ;  hot  air  baths ;  belladonna, 
woorara,  opium,  cold  shower  baths :  in  fact,  nearly 
every  conceivable  method  of  treatment  has  been  tried 
with  varying  success. 
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EASES.— HYDROPHOBIA 

Lat.,  Hydroplwhia.    Fr.,  Hydroi^liohie.    Ger.,  ITundswiUh. 

Definition. — A  disease  produced  in  the  human  subject  from  the 
bite  of  a  rabid  animal,  accompanied  with  spasm  of  the 
muscles,  delirium,  and  an  intense  dread  of  water. 

Eabes  is  a  disease  common  to  many  animals,  espe- 
cially those  of  the  family  Canedce,  of  which  the  wolf 
and  domestic  dog  are  types.  It  probably  never  rises 
spontaneously  among  these  animals,  but  is  conveyed  by 
innoculation  through  the  bite  of  an  animal  affected  with 
the  disease.  Lawrence  states  that  Dupuytren  injected 
the  blood  of  a  rabid  dog  into  a  healthy  one,  but  Avith- 
out  producing  the  disease.  The  saliva,  therefore,  ap- 
pears to  alone  contain  the  poison  capable  of  repro- 
ducing the  disease  in  man  or  in  the  lower  animals.  It 
has  been  suggested  that  heat  favours  the  production  of 
the  disease,  but  this  suggestion  does  not  appear  to  be 
well-founded,  and  it  is  remarkable  that  rabes  is  rare  in 
the  West  Indies.  The  French  also  observed  during 
their  residence  in  Egypt  that  the  complaint  was  not 
known  there,  either  in  the  canine  or  in  the  human 
species.  The  weight  of  evidence,  therefore,  is  against 
its  spontaneous  origin  either  in  man  or  other  animals, 
and  in  favour  of  its  communication  by  the  saliva  of  a 
rabid  animal. 

Lawrence  mentions  the  following  experiment  per- 
formed by  Magendie  and  Buschet : — "  They  took  the 
saliva  of  a  patient  labouring  under  hydrophobia  in  the 
Hotel-Dieu,  and  applied  it  to  the  recent  wounds  of  two 
dogs  :  they  did  this  on  the  19tli  of  June.  On  the  26th 
of  July,  one  of  the  dogs  thus  innoculated  went  mad,  and 
that  dog  bit  two  others,  one  of  which  died  rabid  on  the 
26th  of  August ;  so  that  if  this  exjieriment  be  correct — 
and  the  high  reputation  of  those  who  arc  said  to  have 
made  it  leads  us  to  place  credit  on  the  statement — we 
must,  I  suppose,  admit  that  the  saliva  of  the  human 
subject  has  the  power  of  communicating  the  disease." 
The  period  of  incubation  varies  from  thirty  days  to 
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two  years  or  more.  It  more  closely  resembles  syphilis 
than  any  other  disease  in  the  irregularity  of  its  ap- 
pearance after  the  period  of  innocnlation.  Eecovery 
from  hydrophobia  seldom,  if  ever,  occurs.  The  word 
hydrophobia  has  been  used  when  the  disease  attacks 
the  human  species.  The  term  is  a  bad  one,  for  the 
word  hydrophobia  (from  vSw/d,  water,  and  ^o/3os,  dread) 
merely  marks  a  symptom  of  the  disease  which  is  by  no 
means  characteristic  of  rabes. 

Symptoms — In  the  Dog. — There  is  no  aversion  to 
water  or  fluids,  for  the  dog  will  drink  water  ;  in  this 
particular  rabes  in  the  dog  differs  from  the  disease 
when  innoculated  in  man.  Symptoms  of  rage  or  fury 
are  also  absent.  The  dog  is  sullen  and  peevish,  taking 
little  notice  of  his  surroundings.  He  will  leave  his 
home,  and  run  wildly  about,  but  will  not  go  out  of  his 
way  to  attack  other  animals  or  man,  biting  only  at  those 
that  may  cross  him.  As  he  becomes  worse,  he  will 
pick  up  and  eat  bits  of  straw  or  dirt,  and  if  tied  up 
will  grow  angry  and  gnaw  at  the  chain  or  any  object 
near  him.  From  his  jaws  a  continuous  stream  of 
saliva  flows. 

In  Man. — In  some  cases,  within  four  to  six  weeks 
from  the  bite  of  the  rabid  animal,  the  patient  complains 
of  being  unwell,  and  of  feeling  a  pricking,  tingling 
sensation  in  the  region  of  the  wound,  if  it  is  still  open. 
Sometimes,  when  the  wound  has  not  healed,  it  may 
become  angry-looking,  swollen,  and  inflamed,  but  in 
the  majority  of  cases  the  wound  has  healed,  and  the 
patient  has  forgotten  all  about  its  occurrence.  Vesicles, 
it  is  said,  are  also  in  some  cases  found  under  the  tongue. 
In  most  cases,  however,  the  peculiar  symptom  of 
hydrophobia — dread  of  water — soon  shows  itself.  When 
the  disease  has  become  pronounced,  it  may  be  divided 
into  three  periods : — A.  The  Melancholic.  B.  The 
Hydrophobic,  or  Stage  of  Excitement.  G.  The  Stage 
of  Paralysis,  or  of  Asphyxia. 

A.  The  Melancholic. — The  patient  complains  of  cold- 
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ness  and  shivering ;  liis  countenance  is  pale,  anxious, 
almost  terror-stricken,  and  he  is  troubled  with  terrible 
nightmares  :  his  respiration  is  jerky  and  irregular,  and 
he  complains  of  a  sense  of  restriction  in  the  region 
of  the  heart.  He  speaks  disjoin tedly  and  in  a  rambling, 
incoherent  manner.  The  appetite  is  lost,  and  vomiting 
is  not  infrequently  present.  The  duration  of  this 
period  is  from  two  to  three  days. 

B.  Stcuje  of  Excitement. — The  disease  now  becomes 
jDronounced.  The  sufferings  become  intense,  the  horror 
of  liquids  and  the  raging  thirst  increases  as  the  disease 
progresses,  and  he  is  contmuaUy  engaged  in  spitting 
the  saliva  which  collects  in  his  mouth.  To  assuage  his 
thirst  he  attempts  to  drink,  but  in  spite  of  every  ap- 
parent effort  of  the  will  to  overcome  his  dread  of  fluids, 
the  moment  he  tries  to  drink  he  becomes  convulsed  or 
delirious.  Convulsive  attacks  now  make  their  appear- 
ance, and,  if  a  male,  satyriasis,  if  a  female,  nympho- 
mania, may  be  present.  Every  attempt  to  drink  only 
increases  the  severity  and  frequency  of  the  convulsions. 
There  is  constant  desire  to  pass  water ;  the  bowels  are 
confined.  The  jjulse  is  quick,  but  the  temperature  of 
the  body  is  not  materially  increased.  At  times  there 
is  delirium,  wild  and  furious,  at  others,  low  and  gentle. 
The  duration  of  this  stage  is  from  one  to  two  days. 

C.  Stage  of  Paralysis  and  Asphyxia. — The  patient 
becomes  weaker  and  weaker,  cold  clammy  sweats  break 
out  over  his  body,  the  saliva  becomes  more  viscid  and 
tenaceous,  the  eyes  are  suffused  and  dejected,  the  con- 
vulsions increase  in  frequency,  but  decrease  in  strength  ; 
he  becomes  paralysed,  and  either  dies  asphyxiated  or 
comatose.  Hydrophobia  as  a  rule  is  fatal  in  from 
thirty-six  hours  to  four  or  five  days. 

Patlioloriy. — Once  sujjposcd  to  be  a  form  of  tetanus. 
Mouth,  tongue,  and  pharynx  inflamed.  Internal  organs 
congested,  blood  fluid  and  of  a  dark  colour.  Brain 
and  spinal  column  congested.  The  glands  at  the  back 
of  the  tongue  enlarged  and  covered  with  secretion.  A 
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late  discussion  on  hydrophobia  at  the  Eoyal  Medical 
and  Chirurgical  Society  has  thrown  but  little,  if  any, 
lieht  on  the  nature  of  this  disease.  There  was  a  learned 
talk  on  leucocytes,  blood-vessels,  and  nervous  system, 
but  little  else.  Appearance  of  the  face  that  of  death 
from  strangulation. 

Treatment — Local. — Immediately  after  the  infliction 
of  the  wound  from  a  bite  of  a  mad  dog,  cut  the  part 
freely  out,  suck  or  well  wash  it,  and  apply  nitric  acid 
or  other  caustic.  The  simple  application  of  nitrate  of 
silver  to  a  bite  from  a  dog  may  amuse  the  patient,  but 
it  will  in  no  way  protect  him  from  an  attack  of  hydro- 
phobia. General. — Hot-air  baths,  bromide  of  potassium, 
chloral,  chloroform  inhalation,  subdermic  injection  of 
morphia,  etc. 

The  follo'wing  Table  is  taken  from  Holmes'  "  System 
of  Surgery  "  : — 
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Spasms  of  muscles  of 
brief  duration ;  if  not 
voluntary,  at  least  tem- 
porary, and  ceasing  to 
exist  during  intervals  of 
rest  and  quietude,  the  jaw 
being  relaxed,  and  open- 
ing and  shutting  regu- 
larly. The  spasms  are 
V  clonic. 


Vomiting  and  gastric  pains 
general;  mind  subject  to  rabid 
influences  and  numberless  de- 
viations, passing  to  delirium  ; 
intolerant  sensibility  of  sur- 
face and  organs  of  sense. 


TETANUS 

Spasms  of  muscles  more 
continued,  less  remitting,  and 
more  intermitting  ;  constant 
rigidity  of  the  muscles  of  the 
jaw,  becoming  gradually  fixed 
and  closed  ;  tonic  spasm.  The 
cause  is  exposure  to  cold,  or  a 
wound  ;  it  rarely  arises  from 
the  bite  of  an  animal,  and 
generally  occurs  soon  after  the 
injury.  The  bite  of  a  tetanic 
animal  does  not  produce 
tetanus. 

Vomiting  and  gastric  pains 
rare  ;  mind  generally  clear  to 
the  last. 
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Table —  Continued. 


HYDROPUOBIA 

There  is  an  expression 
of  excitement,  fearful  dis- 
tress, and  peculiar  rest- 
lessness, occasionally 
frightful  convulsions ;  the 
eyes  arebrightandglisten- 
-  ing,  but  at  times  suffused  ; 
thirst  and  aversion  to 
fluids  characteristic,  even 
the  sight  or  noise  of  fluids 
induces  j^aroxysms,  with 
frequent  and  viscid  dis- 
charge of  saliva. 


TETAKUS 

Drawing  up  of  the  nose, 
wrinkling  up  of  the  forehead, 
angles  of  the  mouth  drawn 
towards  the  cheek-bones,  pre- 
senting a  frightful  risus  sar- 
donicus.  There  is  an  expres- 
sion of  pain,  but  the  eyes  are 
natural ;  no  great  thirst,  and 
in  general  no  great  aversion 
to  fluids  administered  in  small 
quantities ;  rarely  any  dis- 
charge of  saliva. 


PAEALYSIS 
Lat.,  Paralysis.  Fr.,  Paralysic.  Ger.,  Paralyse. 
Taken  in  the  ordinary  acceptation,  tlie  term  paralysis 
is  used  to  imply  a  loss  of  power  in  the  voluntary 
muscles.  This  term  is,  however,  also  applied  to  denote 
a  diminution  or  loss  of  general  or  special  sensibility. 
Wlien  both  motion  and  sensibility  are  lost,  perfect 
paralysis  is  said  to  exist ;  Avhen  only  one,  imperfect 
■paralysis.  Acincsia  (a  priv,  and  k-uo^o-is,  motion)  is 
paralysis  of  motion  ;  uncesthesia  (a  j)n'v,  and  aLcrOavoiJuiL 
I  feel),  paralysis  of  sensibility.  Paralysis  has  also  been 
divided  into  general  and  partial :  in  the  first  place, 
when  the  whole  body  is  paralysed ;  in  the  second,  only 
a  part.  Partial  paralysis,  affecting  one  side,  is  known 
as  hemiplegia  (yjjua-o'i,  one-half,  TrAi^o-o-w, [I  strike) ;  when 
it  affects  the  lower  part  of  the  body  and  extremities, 
paraplegia  [irapa.  dim.  particle,  7rA?/crcra)).  Local  paraly- 
sis is  a  more  limited  form,  an  example  of  which  may 
be  seen  is  ptosis,  or  dropping  of  the  upper  eyelid,  due 
to  paralysis  of  the  levator  palpebra;  superioris  muscle 
from  disease  of  the  third  nerve. 
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The  following  causes  give  rise  to  paralysis  : — 

(a)  Disease  of  a  nerve  centre,  brain,  or  spinal  cord. 

(b)  Disease  of  a  nerve  in  any  part  of  its  course. 
Condition  of  the  nmscles  in  paralysis : — 

1.  2'one. — May  or  may  not  be  impaired. 

2.  Contractility. — Unimpaired,  diminished,  or  lost. 

3.  Nutrition. — Slightly,  if  at  all,  impaired. 

4.  Electro-sensibility. — Augmented  if  there  is  aug- 
mentation of  muscular  contractility ;  antesthesia  is  not 
complete. 

5.  Reflex  action. — Present  in  most  cases. 

In  most  cases  paralysis  of  one  side  of  the  body, 
hemiplegia,  is  to  be  traced  to  disease  of  one  hemisphere 
of  the  brain,  generally  to  that  opposite  the  affected  side, 
and  paralysis  of  the  lower  portion  of  the  body  and 
extremities ;  'paraplerjia,  to  disease  or  injury  of  the 
spinal  cord. 

HEMIPLEGIA 

Lat.,  Hemiplegia.    Fr.,  HemipUcjie.    Ger.,  Hcmipilcgic. 
Syn.,  Halhsciiiga  Lalummg. 

Definition. — Hemiplegia  denotes  paralysis  of  one  side  of  the 
body  ;  that  is,  the  upper  and  lower  extremities  of  one  side. 

In  hemiplegia  the  muscles  of  the  face  may  or  may 
not  be  affected.  The  paralysis  may  be  either  perfect 
or  imperfect ;  that  is,  both  motion  and  sensibility  may 
be  lost,  or  only  one. 

This  affection  is  generally  the  result  of  some  lesion 
of  the  brain,  chiefly  affecting  one  of  the  corpora  striata, 
and  the  white  substance  close  to  it,  and  may  occur 
with  or  without  apoplectic  symptoms.  The  patient 
suddenly  falls,  loss  of  conscioi;sness  sometimes  existing 
for  a  few  minutes,  but  from  which  he  soon  recovers. 
This  forms  the  well-known  "paralytic  shock,"  or  "stroke 
of  palsy."  The  muscles  of  the  paralysed  limbs  often 
become  permanently  contracted,  or  gradually  waste 
away.  The  tongue  is  drawn  towards  the  paralysed 
side. 
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The  causes  of  hemiplegia  are — 

(a)  The  formation  of  a  clot  within  the  cranium. 

(b)  The  presence  of  an  abscess  in  the  structure  of  the 
brain. 

(c)  The  growth  of  tumours,  which  may  be  bony,  and 
by  exerting  pressure  on  the  substance  of  the  brain  thus 
gives  rise  to  jDaralysis. 

Rigidity  of  the  muscles  betokens  the  continuance  of 
irritative  action  within  the  cranium. 

Disease  of  the  right  side  of  the  brain  gives  rise  to 
paralysis  of  the  left  side.  The  face  is  sometimes  an 
exception  to  this  rule. 

Disease  of  right  corpus  striatum  :  loss  of  motion  on 
the  left  side. 

Disease  of  right  optic  thalamus :  loss  of  sensation  on 
left  side. 

Disease  of  rir/ht  crus  cerebri,  or  right  half  of  the  pons 
varolii :  loss  of  motion  and  sensation  on  left  side. 

A  clot  pressing  upon  the  medulla  gives  rise  to  derange- 
ment in  the  functions  of  respiration  and  deglutition. 

The  factdty  of  speech  is  impaired  when  the  posterior 
part  of  the  left  third  frontal  convolution  and  the  parts 
in  its  immediate  vicinity  are  injured,  and  this  fact  may 
assist  in  localising  the  seat  of  the  damage  in  hemiplegia. 

Table  describing  the  Paralytic,  Ataxic,  and 
Spastic  Walks. 

Paralysis. — In  hemiplegia  the  patient  drags  the  paralysed  leg 
after  the  sound.  The  movements  of  the  sufferer  are  slow, 
weak,  halting,  but  uniform. 

Alaxy. — The  legs  move  as  if  from  some  unaccountable  impulse, 
hence  the  patient  totters  and  swnys  about,  and  can  only 
maintain  his  equilibrium  by  watching  the  position  of  his 
leg.s.  The  body  is  bent  forwards  and  the  legs  are  apart, 
the  advancing  leg  being  thrown  forward  with  suddenness 
and  violence  and  brought  down  with  a  most  determined 
stamp. 

Silastic  Paralysis. — The  walk  is  a  ho]>,  the  patient  walking  on 
his  toes,  and  showing  a  marked  tendency  to  fall  forward. 
Treatment. — Cathartics,  dry  cupping,  unstimulating 
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nourishment,  the  internal  administration  of  the  iodide 
of  potassium,  cod-liver  oil,  etc.  When  the  rigidity  of 
the  muscles  has  siibsided,  but  the  paralysis  still  con- 
tinues, galvanism  may  be  tried. 

PAEAPLEGIA 

Lat.,  Paraplegia.    Yi:,  Paraplegic.    Ger.,  Paraplegic. 
Definition. — Palsy,  more  or  less  complete,  of  the  lower  half  of 
the  body,  including  the  bladder  and  rectum,  resulting  from 
injury  or  disease  of  the  spinal  cord  and  its  membranes. 
May  be  produced  by  reflex  action. 

Paraplegia,  or  paralysis  of  the  lower  extremities,  is 
most  frequently  the  result  of  disease  or  injury  to  the 
lower  portions  of  the  spinal  cord.  Very  often  the 
paralysis  extends  to  the  rectum  and  bladder.  The 
power  of  motion  may  alone  be  lost,  but  not  infrequently 
loss  of  sensation  is  also  present.  In  some  cases  sensi- 
bility is  morbidly  increased  ;  this  condition  is  known 
as  hijpercesthesia.  Paraplegia,  as  a  rule,  comes  on 
gradually.  It  may  be  remarked  that  though  voluntary 
motion  be  entirely  lost,  involuntary  contractions  of  the 
muscles  are  by  no  means  rare.  These  contractions  may 
be  frequently  induced  by  irritating  the  soles  of  the 
feet,  or  tickling  the  inguinal  region  of  the  abdomen. 
Cramps  frequently  occur,  generally  at  night,  much  to 
the  distress  of  the  patient.  If  the  bladder  be  paralysed, 
the  urine  may  be  retained,  and  become  strongly  am- 
moniacal,  or  it  may  constantly  dribble  away  from  the 
patient.  Another  unfortunate  and  depressing  compli- 
cation is  a  tendency  to  bed-sores  on  the  nates,  due  to 
the  constant  pressure  on  the  part  by  long  confinement 
in  the  recumbent  posture. 

Paraplegia  has  been  divided  into  two  kinds — 

1.  Keflex  Paraplegia.    This  form  of  paralysis  has 

been  denied  by  some  authorities. 

2.  Paraplegia  due  to  Disease  of  the  Spinal  Cord. 

1.  Reflex  Paraplegia  may  bo  due  to — 

(«)  Intestinal  worms,    (h)  Disease  of  the  bladder 
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and  kidneys,  (c)  Pregnancy,  (d)  Teething,  (e)  Any 
irritation  applied  to  the  periphery  of  a  nerve,  or  to  any 
point  in  its  course. 

Proofs  in  favour  of  the  theory  of  reflex  paralysii  : — 

1.  The  cause  being  sought  and  removed,  a  cure  is  in 
viost  cases  effected. 

2.  The  improvement  in  the  condition  of  the  paralysed 
part,  due  to  a  like  improvement  or  modification  in  the 
external  source  of  irritation. 

Paraplegia  due  to  Disease  of  the  Spixal  Cord. 

(a)  Transverse  section  of  the  posterior  columns  of  the 
cord  produces — 

1.  Loss  of  power  below  the  section  of  controlling 
muscular  movements. 

(h)  Imperfect  transverse  section  produces — 

1.  Incomplete  jDower  of  controlling  muscular  move- 
ments below  the  section. 

Hyperesthesia  common  to  both  cases. 

(c)  Transverse  section  of  the  right  antero-lateral 
column  causes  paralysis. 

1.  On  same  side,  and  vice  versa. 

(d)  Complete  transverse  section  of  central  grey  matter 
is  followed  by — 

1.  Loss  of  sensation  in  all  parts  below  the  section. 

(e)  Transverse  section  of  the  left  half  of  the  (jrey 
matter  is  followed  by — 

1.  Loss  of  sensation  in  the  right  limb. 

2.  Hypera3sthesia  of  left  limb,  and  vice  versa. 
Prom  the  above  it  follows  that  if  one  entire  half  of 

the  cord  be  divided  by  a  transverse  section,  there  will 
result  paralysis  of  motion,  and  hypercTsthesia  on  the 
same  side  as  that  divided,  and  loss  of  sensation  only  on 
the  opposite  side. 

The  muscles  are  rigidly  contracted  M'hcn  inflamma- 
tory action  is  present  at  the  scat  of  disease,  but  they 
are  flaccid  when  inflammation  is  absent,  or  has  subsided. 

In  reflex  paraplegia  there  is  seldom  an  extension  of 
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SPINAL  COLUMN 


—   1  Cervical 


REFLEX  ACTION 


the  paraplegia  upward,  whereas  in  that  due  to  disease 
of  the  cord  a  progressive  increase  is  not  infrequent. 

Diagnosis. — In  the  diagnosis  of  disease  of  the  spinal 
cord,  the  reflex  actions  of  the  cord  are  imj^ortant,  as 
they  show  by  their  presence  or  absence  the  condition 
of  that  nervous  track.  Tor  the  following  I  am  indebted 
to  Dr  Gower's  book  on  Diseases  of  the  Spinal  Cord. 
The  reflexes  and  the  part  of  the  cord  on  which  they 

depend  are  thus  given. 
Reflex  Functions  of  the  Cord.  The  plantar  depends  up- 
on the  lower  part  of  the 
lumbar  enlargement ;  the 
gluteal  on  the  level  of 
the  cord  at  the  4th  and 
5  th  lumbar  nerves ;  the 
cremaster  on  the  1st  and 
2d  lumbar  pairs ;  the 
ahdoDvinal,  8th  to  12th 
dorsal  nerves ;  the  epi- 
gastric, on  6th  to  7th 
dorsal  nerves.  These 
difierent  reflexes  are  ob- 
tained by  irritating  the 
skin  at  the  sole  of  the 
foot,  over  the  glutei,  on 
the  inner  side  of  the 
thigh,  over  the  side  of 
the  abdomen,  and,  lastly, 
the  side  of  the  thorax. 
By  their  presence,  in- 
crease, or  absence,  we 
have  the  power  of  deter- 
mining the  state  of  the 
cord  in  each  of  the  divi- 
just  mentioned. 


—    1  Lumbar 


Sacral 


Coccyx 


Scapular 
(Back) 


Epigastric 
{Hide  of  Chest) 


Abdominal 
{Side  of  Abdomen) 


Cremasteric 
{Thigh,  inner  s  ide) 

Knee  Reflex 
Gluteal 
{Over  Glutei) 

A  nlcle  clo7ms 


Plantar 
J  {Sole  of  Foot.) 


sions 

bearing  in 
ever,  that 
excitability 


mind,  how- 
thc  " reflex 
of  the  cord 
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varies  much  in  different  individuals,  is  always  greatest 
in  early  life,  and  often  lessened  in  the  old."  Thus  the 
gluteal,  lumbar,  and  cremaster  reflexes  are  sometimes 
absent  in  health.  In  cerebral  disease  of  one  hemisi:)here 
the  reflexes  are  destroyed  or  lessened  on  the  side 
opposite  to  the  brain  lesion.  Of  the  deep  reflexes,  the 
"  patellar  tendon  reflex,"  and  the  "  achilles  tendon 
reflex,"  are  the  most  important.  The  first  shows  the 
integrity  of  the  cord  to  the  third  lumbar  nerves.  It  is 
imjiaired  by  disease — (1.)  of  the  posterior  nerve  roots 
outside  the  cord,  or  in  the  posterior  column;  (2.)  by 
disease  of  the  grey  matter ;  (3.)  of  the  anterior  roots  ; 
(4.)  of  the  mixed  trunk.  It  is  excessive  in  (1.)  hemi- 
plegia, on  the  paralysed  side;  (2.)  descending  disease 
of  the  lateral  columns.  It  is,  as  a  rule,  lost  in  loco- 
motor ataxy.  The  achilles  tendon  reflex  is  obtained 
by  putting  the  calf  muscles  on  the  stretch,  by  pressing 
the  hand  against  the  sole  of  the  foot,  the  leg  at  the 
same  time  being  extended.  The  ankle  clonus  can 
never  he  ohtained  in  health  by  sudden  jpassive  tension. 
For  further  most  interesting  information  the  Student 
is  referred  to  Dr  Gower's  book  above-mentioned. 

Treatment. — In  the  treatment  of  reflex  paraplegia, 
the  probable  cause  must  be  sought  and  removed  ;  in  the 
other  form  of  paralysis,  counter-irritation  to  the  spine, 
and  the  free  administration  of  tonic  medicuies  will  be 
required. 
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Table  sJwioing  the  symptoms  which  help  to  distinguish 
Facial  or  Bell's  Palsy  of  the  Seventh  Neixe  from 
Palsy  due  to  Ce^rehral  Disease. 


FACIAL  PALSY,  DUE  TO 
SEVENTH  PAHl  OR  FACIAL 
NERVE 

1.  Exposure  to  cold, 
disease  of  the  parotid 
gland,  injury  to  the 
nerve  in  any  part  of  its 
coui'se  from  pressure  in 
the  bony  canals,  through 
which  it  passes.  Inflam- 
mation of  the  nerve  in 
the  aqueduetus  Fallopii, 
generally  the  result  of 
cold.  Disease  in  the 
floor  of  the  fourth  ven- 
tricle.   Disease  of  any  of 

L    the  bones  in  the  ear. 

2.  Paralysis  of  muscles 
supplied  by  the  facial 
nerve  complete.  "Want 
of  power  to  close  the  eye, 
even  when  asleep,  due  to 
paralysis  of  the  obicularis 
palpebrarum.  Loss  of 
power  to  kiss  or  whistle, 
due  to  paralysis  of  orbi- 
culous  oris  and  buccin- 
ator. Patient  cannot 
frown ;  all  wrinkles  dis- 
appear. The  masseter, 
temporal  and  pterygoides, 
act  well.  Electrical  con- 
tractility of  muscles  lo.st. 

3.  Will  depend  upon 
the  cause.  If  from  cold, 
it  may  soon  pass  ofi".  If 
the  electro-contractility 
in  the  muscles  but  slight- 
ly impaired,  prognosis 
favourable. 

r    4.   Hot  fomentations, 
leeches,  blisters,  tonics. 
I  Faradisation. 


PALSY  OF  THE  FACE,  DUE  TO 
CEREBRAL  DISEASE 

1.  Disease  of  the  brain  oppo- 
site to  the  side  affected. 


2.  Paralysis  of  face  incom- 
plete. Movement  of  the  eye- 
lids unaffected.  Patient  can 
close  his  eye  and  is  able  to 
whistle.  Patient  can  frown, 
though  not  so  well  as  in 
health.  Wrinkles  of  the  fore- 
head do  not  entirely  disappear. 
Paralysis  of  the  temporal 
masseter,  and  pterygoides  due 
to  implication  of  the  fifth 
pair.  Electrical-contractility 
of  muscles  piresent. 


3.  Unfavourable. 


4.  The  treatment 
given  for  paralysis. 


before 
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PARALYSIS  AGITAI^S.— SHAKING  PALSY 

Lat. ,  Paralysis  agitans.    Fr. ,  Paralysie  tremhlante. 
Gen,  Paralysis  agitans. 

Definition. — A  disease  of  the  nervous  sj'stem,  characterised  by 
trembling  of  the  muscles.  The  muscles  are  in  a  perpetual 
alternation  of  contraction  and  relaxation  independent  of 
the  will. 

Paralysis  agitans  may  be  the  result  of  exposure  to 
cold,  or  may  follow  violent  fits  of  mental  emotion,  fear, 
or  rage.  It  is  generally  a  disease  of  advancing  years, 
seldom  occurring  before  forty. 

Si/mj^toms. — The  disease  may  come  on  suddenly  in 
the  muscles  of  one  hand,  or  its  appearance  may  be 
gradual,  attracting  little  attention  for  some  time.  The 
movements  are  convulsive,  and  are  rendered  worse  if 
the  unfortunate  sufferer  feels  that  notice  is  being  taken 
of  him.  In  standing,  a  stooping  attitude  is  assumed, 
the  trembling  movements  continuing  in  spite  of  all 
efforts  made  by  the  patient  to  arrest  them.  His  gait 
is  peculiar,  and  almost  laughable  were  we  not  reminded 
of  the  unfortunate  condition  of  the  patient.  Thus  he 
will  rise  from  his  chair,  try  to  steady  himself,  and  on 
attempting  to  walk  start  off  into  a  nm,  in  many  cases 
ending  in  a  faU.  I  remember  once  seeing  a  patient  who, 
when  requested  to  stand  with  his  back  close  against  a 
wall,  had  to  be  removed  owing  to  the  blows  he  gave 
his  head  during  the  convulsive  movements  of  his  whole 
body,  which  were  rendered  worse  when  he  perceived 
that  any  one  was  noticing  him.  During  the  course 
of  the  disease  the  muscles  may  become  rigid  and  con- 
tracted, these  conditions  being  accompanied  with 
cramps  and  neuralgic  pains.  Of  the  muscles  which 
become  contracted,  the  flexors  suffer  most. 

Morbid  Anatomy. — The  pathology  of  paralysis  agi- 
tans is  obscure,  and  the  changes  found  after  death  in 
the  nervous  system  are  not  characteristic  or  permanent. 
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Charcot  has  found  obliteration  of  the  central  canal  of 
the  cord  by  overgrowth  of  the  epithelial  lining,  and 
pigmentary  deposit  in  the  nerve  cells  of  the  cord, 
especially  in  the  posterior  vesicular  columns  of  Clarke. 
Prognosis. — Unfavourable. 

Treatment. — Very  little  can  be  done  by  way  of  treat- 
ment. Strychnia  has  been  recommended  by  Trousseau, 
but  condemned  by  others.    Improve  the  general  health. 
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LOCOMOTOR  ATAXY 

Rest,    avoidance  of 
excessive  exertion. 
Tonics,  iron,  nitrate  of 
silver,  iodide  of  potas- 
sium, etc.  Faradisation. 

progressive 
muscular  atrophy 
(wasting  palsy) 

Faradisation  applied 
to  each  muscle  in  turn. 
Improve  general 
health ;  tonics,  change 
of  air,  etc. 

SATURNINE 
PALSY 

The  treat- 
ment of  lead 
colic  as  before 
mentioned. 
Faradisation 
for  the  palsy, 
each  niusclo 
being  separate- 
ly galvanised 
for  ten  or  fit- 
teen  minutes 
at  a  time. 

DIPHTHERITIC 
PALSY 

Faradisation. 
Nux  vomica, 
strychnia,  fric- 
tion. 

INFANTILE 
PALSY 

In  early 
stages,  ex- 
pectant. Re- 
gulation of  the 
bowels,  remove 
worms,  etc. 
Faradisation. 

Treat- 
vicnt. 

MYELITIS 
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DISEASES  OF  THE  SPINAL  CORD 
ACUTE  SPINAL  MENINGITIS 

Lat. ,  Meningitis  spinalis.    Fr. ,  Meningitc  spinale. 
Ger. ,  Entzuncl'ung  dcr  Haute. 

Definition — Inflammation  of  tlie  membranes  of  the  Spinal  Cord. 

The  membranes  of  the  cord  may  become  the  seat  of 
acute  iiiHammation. 

Si/mpto)ns. — 'The  symptom  which  marks  the  presence 
of  the  disease  is,  pain  of  a  burning  character  felt  down 
the  spinal  column,  and  darting  into  the  extremities. 
The  slightest  movement  of  the  body  increases  the  pain, 
and  also  pressure  along  the  vertebral  column.  Opis- 
thotonos, due  to  the  powerful  contraction  of  the  muscles 
of  the  back,  may  also  occur.  Paralysis,  caused  by 
pressure  on  the  cord  from  the  effusion  of  fluid  under 
the  membranes,  is  not  infrequent.  The  disease  in  most 
cases  ends  fatally. 

Treatment. — The  treatment  will  consist  in  the  adop- 
tion of  tlie  general  measures  recommended  when  speak- 
ing of  acute  cerebral  meningitis.  When  the  disease 
becomes  chronic,  the  application  of  the  actual  cautery 
may  be  of  use. 


MYELITIS 

Lat. — Myelitis.    Fr.,  Myilite,    Ger.,  Entzimdung  dcs  Marks. 
Definition. — Inflammation  of  the  substance  of  the  Spinal  Cord. 

Inflammation  of  the  structure  of  the  spinal  cord  is 
very  rare,  and  has  no  Avell-marked  symptoms  which 
may  be  considered  characteristic.  A  certain  amount  of 
paralysis  always  accompanies  the  disease.  Tlie  part  of 
the  body  paralysed  will  depend  upon  the  portion  of  the 
cord  in  which  the  inflammatory  process  exists.  The 
cord  may  become  softened,  and  suppuration,  the  result 
of  the  inflammation,  ensue.  Hajmorrhagic  extravasa- 
tion is  not  infrequent,  and  is  considered  by  Charcot  to 
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be  in  most  cases  the  result  of  inflammatory  softening. 
The  term  sclerosis  is  often  applied  to  grey  softening  of 
the  cord.  This  disease,  the  result  of  inflammation,  is 
considered  by  Charcot  to  begin  in  the  nerve  cells. 
Sclerosis  has  a  marked  tendency  to  be  limited  to  certain 
portions  of  the  nervous  centres,  thus  giving  rise  to  a 
variety  of  symptoms  which  depend  upon  the  part 
attacked.  Hydatid  cysts  may  form  in  the  cord ;  it  may 
also  be  the  seat  of  tubercle,  congestion,  etc. 

Hajmorrhage  between  the  membranes  of  the  cord, 
giving  rise  to  what  is  called  sjjhial  apo2')lex)j,  is  verj' 
rare.  AVlien  it  does,  however,  occur,  it  constitutes  one 
of  the  morbid  conditions  which  enter  into  the  causation 
of  paraplegia  and  general  paralysis. 

Spinal  irritation,  marked  by  tender  spots  over 
several  parts  of  the  spine  and  neuralgic  pains  in  the 
back,  is  said  to  be  due  to  antemia  of  the  posterior 
columns.  It  frequently  occurs  in  delicate  women. 
The  hypodermic  injection  of  strychnia  is  said  to  cure 
this  disease,  thus  distinguishing  it  from  other  diseases 
of  the  cord. 


DISEASES  AFFECTING  THE  URINARY 
ORGANS 

NEPHKITIS 

Nephritis  (Ne^/jos,  the  kidney  terminal  itis)  is  an 
acute  inflammation  of  the  substance  or  parenchyma  of 
the  kidney,  rarely  met  Avith. 

Pyelitis,  inflammation  of  the  mucous  membrane  of 
the  pelvis  of  the  kidney,  though  also  a  rare  disease,  is 
more  frequently  met  with  than  nepliritis,  to  which  it 
generally  gives  rise  by  an  extension  of  the  inflammatory 
action.  Pyelitis  may  result  from  the  irritation  caused 
by  the  presence  of  a  stone  in  the  pelvis  of  the  kidney, 
or  by  the  impaction  of  a  calculus  in  the  \n-eter,  giving 
rise  to  distension  of  the  pelvis  and  calices  of  the 
kidney.    The  usual  causes  instrumental  in  the  produc- 
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tiou  of  nephritis  are,  exposure  to  sudden  cold,  the 
abuse  of  alcohol,  and  the  careless  administration  of 
oil  of  turpentine  and  the  tincture  of  cantharides. 
Sometimes  a  fly  blister  apjjlied  in  the  region  of  the 
kidneys  will  give  rise  to  the  disease.  Inflammation  of 
the  kidney  is  occasionally  met  with  in  strumous,  ill-fed 
persons,  in  whom  it  may  arise  without  any  appreciable 
cause. 

Sympto'ms. — The  following  may  be  taken  as  the 
history  of  a  typical  case  of  this  disease  : — A  man 
addicted  to  habits  of  intemperance  leaves  a  hot  ill- 
ventilated  room,  and  elects  to  pass  the  greater  part  of 
the  night  in  the  street.  A  day  or  two  after  he  com- 
plains of  having  had  a  shivering  fit,  and  is  troubled 
with  nausea  and  vomiting.  His  skin  is  hot,  his  pulse 
is  hard,  full,  and  freciuent,  and  his  thirst  is  incessant ; 
pain  is  felt  over  the  region  of  the  kidney ;  there  is  ten- 
derness on  pressure  and  retraction  of  the  testicle  on  the 
side  affected  ;  the  urine  is  high  coloured,  scanty,  or 
suppressed  if  both  Iddneys  be  affected.  The  desire  to 
void  uiine  is  frequent  and  urgent.  When  pyelitis  is 
also'' present,  the  urine  contains  muco-pus  in  more  or 
less  abundance.  The  inflammation  may  end  in  resolu- 
tion, or  it  may  go  on  to  suppuration  and  the  formation 
of  abscesses.  Even  under  the  most  favourable  circum- 
stances the  kidney  is  generally  left  enlarged,  and  more 
or  less  indurated. 

Diagnosis  and  Prognosis. — Acute  nephritis  must  be 
distinguished  from  lumbago,  perinephritis,  spinal  disease, 
and  the  passage  of  a  renal  calculus  from  the  kidney  to 
the  bladder.  The  first  may  be  known  by  the  absence  of 
any  marked  constitutional  disturbance.  The  urine  is 
either  clear  or  loaded  with  urates,  but  there  is  no 
albumen  or  renal  tube  casts.  In  perinephritis  and 
spinal  disease  the  symptoms  come  on  more  gradually ; 
the  bladder  is  not  irritable,  the  testicle  is  not  retracted, 
and  in  the  last  disease  careful  examination  along  the 
spinal  column  will  detect  pain  at  one  jmrticular  spot  on 
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the  application  of  pressure.  In  the  case  of  the  passage 
of  a  renal  calculus,  pain  comes  on  suddenly,  shoots 
downwards  from  the  kidney  to  the  bladder,  and  may  as 
suddenly  cease  as  it  came  on.  Constitutional  symp- 
toms are  present,  are  more  marked,  and  nearer  approach 
those  of  nephritis.  The  diagnosis,  therefore,  requires 
care,  as  the  treatment  varies  in  each  case. 

The  prognosis  will  depend  upon  the  severity  of  the 
inflammatory  process,  and  the  natui'e  of  the  probable 
cause.  Ursemia,  should  it  occur,  will  greatly  add  to 
the  danger,  and  lessen  the  chance  of  recovery. 

Treatment. — Local  depletion,  if  necessary.  Dry 
cupping  has  in  some  cases  afforded  rehef.  Hot  fomen- 
tations and  poultices  should  be  applied  over  the  loins. 
Hot  hip  baths,  or  hot  air  baths  may,  be  employed  with 
advantage.  To  relieve  the  pain,  Dover's  powder  may 
be  given  at  night.  The  diet  at  first  should  be  low,  but 
.should  symptoms  of  prostration  make  their  appearance, 
a  more  nourishing  diet  must  be  allowed.  Purcjatives 
and  diaphoretics  are  indicated,  in  order  to  relieve  the 
kidneys  as  much  as  possible  of  their  work.  Eest 
in  bed  and  perfect  quiet  will  make  up  the  necessary 
treatment. 


BRIGHT'S  DISEASE.— Syn.,  ALBUMIXUEIA 

Lat.,  Morl)us  Bi-igJitii.  Fr.,  Maladic  do  Bright. 
Ger.,  BriciliVsch-c  Krankhcil. 
Definition. — A  generic  term,  including  several  forms  of  acute 
and  chronic  disease  of  the  kidney,  usually  associated  with 
albumen  in  the  urine,  and  frequently  with  dropsy,  and  wth 
various  secondary  diseases,  resulting  from  deterioration  of 
the  blood. 

Albumen  may  be  present  in  the  urine  during  tlie 
course  of  certain  fevers  and  other  acute  diseases ;  also 
in  the  advanced  stages  of  valvular  disease  of  the  lieart, 
and  in  cases  of  severe  emjihysema,  complicated  with 
bronchitis  ;  but  then  its  presence  is,  as  a  rule,  only 
transitory,  and  is  not  due  to  any  permanent  structural 
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derangements  of  the  kidney.  The  albuminuria  present 
in  the  course  of  valvular  disease  of  the  heart,  and  in 
any  form  of  lung  disease  which  prevents  the  proper 
cu'culation  of  the  blood,  is  the  result  of  the  passive 
venous  congestion  of  the  kidney,  due  to  the  impeded 
venous  circidation.  Above  all,  it  must  be  remembered 
that  in  some  very  rare  cases  of  Bright's  disease  albumen 
is  sometimes  absent  from  the  urine  {Johnson). 

Pathology. — The  origin  of  Bright's  disease  must  be 
sought  for  in  the  blood.  Although  we  may  never  be 
able  to  fully  appreciate  the  exact  condition  of  the  blood 
which  gives  rise  to  the  pouring  out  of  albumen  in  the 
m'ine,  and  to  the  ultimate  structural  changes  which 
take  place  in  the  kidney,  yet  from  the  following  facts 
we  may  safely  refer  the  diseases  about  to  be  described 
to  a  morbid  condition  of  that  fluid.  Bright's  disease 
attacks  both  kidneys  ;  the  disease  is  therefore  bilateral, 
the  exceptions  to  this  rule  being  few  and  far  between. 
The  character  of  the  morbid  appearances  is  in  most  cases 
exactly  alike  in  both  kidneys,  although  in  one  kidney 
the  disease  may  be  more  advanced  than  in  the  other.  As 
further  proof  of  the  blood  origin  of  this  disease,  it  may 
be  observed  that  in  most  cases  it  occurs  concurrently 
with,  or  as  a  sequel  to,  certain  diseases  in  which  a 
diseased  condition  of  the  blood  may  be  confidently 
predicated.  The  intimate  connection  between  scarlet 
fever  and  acute  Bright's  disease  will  be  dwelt  upon 
more  fully  when  speaking  of  the  latter  disease.  Dr 
Johnson  is  of  opinion  that  the  blood,  in  its  morbid  con- 
dition, "  exerts  its  influence  primarily  and  chiefly  upon 
the  gland-cells  Avhich  line  the  convoluted  tubes.  That 
the  cortex  or  secreting  portion  of  the  kidney  is  the  seat 
of  the  disease,  while  the  medullary  cones,  even  in  the 
advanced  stages  of  the  malady,  are  left  comparatively 
intact."  By  the  aid  of  the  kidneys  the  blood  is  puri- 
fied of  certain  morbid  and  excrementitious  matters,  and 
it  is  probably  during  the  exercise  of  the  healthy  function 
of  glands  that  a  heaping-up  and  subseq^uent  arrest  in 
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the  secreting  cells  of  the  morbid  materials  circulating  in 
the  blood  take  place,  and  which  lead  to  the  structural 
changes  in  the  kidneys.  These  structural  changes  take 
place  in  the  malpighian  capsules,  and  in  the  ceUs  of 
the  basement  membrane  of  the  tubes.  Virchow  has, 
according  to  Dr  J ohnson,  mistaken  these  changes  for  a 
formation  of  connective  tissue  hehveen  the  tubes.  In 
the  course  of  time,  and  as  the  disease  progresses,  the 
blood-vessels  themselves  undergo  certain  changes — 
blood  escapes,  and  comes  away  in  the  urine,  together 
with  the  inner  lining  of  the  luiniferous  tubes,  known  as 
tube  casts.  Fat  globules,  the  result  of  a  fatty  degenera- 
tion of  the  gland,  also  make  their  appearance  in  the  urine 
in  the  more  advanced  stages  of  the  disease. 

ACUTE  BEIGHT'S  DISEASE 

Lat. ,  Morhus  Brighiii  acutus.  Ft.  ,  Maladic  de  Bright  aigwe. 
Ger.,  Acuta  Bright' sclic  Eranklieit. 
Syn.,  Acuta  albuminuria.  Acute  dcsqumnalivc  nephritis,  Acute 
renal  dropsy. 

As  a  sequel  to  scarlet  fever,  acute  desquamative  neph- 
ritis is  not  infrequent.  It  then  generally  follows  mild 
attacks  of  that  disease,  and  is  due  to  the  exposure  of 
the  patient  to  cold  during  the  stage  of  desquamation. 
The  burden  of  the  removal  of  the  poison  is  therefore 
thrown  on  the  kidneys,  which  are  unable  to  bear  the 
strain.  It  has  been  frequently  remarked  that  during 
an  epidemic  of  scarlatina  there  is  a  strong  tendency  for 
simple  diseases — catarrh,  simple  sore  throat,  etc. — to 
assume  a  diphtheritic  or  croupous  tji^pe.  It  is  not  im- 
probable, therefore,  that  the  kidneys  become  more  or 
less  affected,  and  that  when  to  this  condition  the  poison 
of  scarlatina  is  added,  the  result  is  the  disease  in 
question. 

When  acute  desquamative  nephritis  does  not  follow 
an  attack  of  scarlet  fever,  it  may  arise  from  other 
causes,  as  exposure  to  cold,  intemperance,  and  as  a 
sequel  to  diphtheria,  measles,  erysipelas,  and  cholera, 
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especially  during  the  typhoid  stage  of  the  latter.  Ex- 
cessive indulgence  in  the  use  of  alcohol  is  more  likely 
to  give  rise  to  chronic  than  to  acute  Bright's  disease. 
Dr  Johnson,  however,  mentions  a  case  of  a  man  brought 
to  the  hospital  one  night,  and  believed  to  be  drunk. 
His  stomach  was  emptied  of  a  large  quantity  of  spiri- 
tuous fluid,  but  as  he  did  not  recover,  and  ua3mric  symp- 
toms made  their  appearance,  some  of  his  water  was  drawn 
off,  and  found  to  be  "  loaded  with  albumen."  He  was 
cupped  over  the  loins,  and  a  purgative  administered. 
Next  morning  he  was  quite  sober,  and  his  water  per- 
fectly free  from  albumen.  In  this  case  the  transient 
albuminuria  was  probably  due  to  congestion  of  the 
kidneys,  due  to  the  extra  strain  placed  upon  them 
while  excreting  the  excess  of  alcohol. 

Si/m2:>toms. — Perhaps  suddenly  during  the  latter 
stages  of  the  desquamative  process  in  scarlet  fever, 
that  is,  between  the  seventeenth  and  twenty-third  day 
after  the  subsidence  of  the  eruption,  a  rigor,  followed 
by  vomiting,  may  mark  the  accession  of  the  renal  com- 
plication. In  some  cases,  however,  you  will  find  that 
a  puffiness  under  the  eyes,  and  a  marked  pallor  of  the 
face,  not  unlike  the  peculiar  colour  of  boiled  pork,  is 
first  noticed  by  the  friends  of  the  patient.  In  others, 
especially  in  young  children  recovering  from  scarlet 
fever,  and  whom  you  may  not  deem  it  necessary  to  see 
every  day,  you  may  be  suddenly  called  to  see  the  child 
in  "  a  fit."  The  child's  countenance  will  immediately 
give  you  a  clue  to  the  true  state  of  things,  rendered 
beyond  doubt  on  examining  the  urine  and  finding  it 
albuminous.  The  presence  of  vomiting  is  an  important 
diagnostic  symptom.  The  pulse  is  quick  and  throbbing, 
the  thirst  great,  the  appetite  entirely  lost,  and  pain  is 
felt  in  the  loins,  and  sometimes  down  the  inner  side 
of  the  thighs  and  in  the  testicles.  The  skin  is  hot 
and  dry.  The  patient  also  makes  frequent  attempts  to 
pass  water,  especially  at  night,  when  in  the  recumbent 
posture.  ■ 
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The  quantity  secreted  is  small,  ten  to  sixteen  ounces 
only  being  passed  in  the  twenty-four  hours,  or  the 
secretion  may  be  entirely  suppressed ;  of  high  specific 
gravity  (1030-1065),  albuminous,  of  a  smoky  or  of  a 
dirty  brownish  colour,  this  latter  condition  being  most 
characteristic  of  acute  Bright's  disease,  and  is  due  to 
the  admixture  of  blood.  The  urine  is  generally  acid. 
Inflammation  of  the  peritoneum  and  of  other  serous 
membranes  may  occur  in  some  cases,  and  dropsical 
effusion  into  the  pleura  and  pericardium  is  not  un- 
common. The  lower  lobes  of  the  lungs  may  become 
oedematous,  and  thus  greatly  impede  respiration.  The 
patient  may  have  several  convulsive  attacks,  from 
whicii  he  may  recover,  or  coma  may  supervene,  and 
he  may  die  comatose.  A  gradual  return  of  the  urinary 
secretion  to  its  normal  healthy  amount  marks  the  ad- 
vance to  convalescence. 

The  Urine. — If  the  sediment  be  examined  under  the 
microscope,  it  is  found  to  be  composed  of  casts  from 
the  minute  urinary  tubes — ejjithdial  casts — and  of 
other  casts,  probably  of  coagulated  fibrin — hyaline  or 
waxy  casts — generally  having  a  granular  appearance, 
from  the  presence  of  a  multitude  of  epithelial  cells. 


E2}ilhelial  casts  commonly  present  in  the  urine  in  cases  of  acute 
dropsy. — Bcal. 

Blood  corpuscles,  in  varying  stages  of  disintegration, 
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are  also  present.  Some  of  the  casts  consist  of  coagulated 
blood  and  fibrin,  and  are  known  as  "  blood-casts." 
The  hyaline  casts  vary  in  size,  the  smaller  being  formed 
within  the  uriniferous  tubes  not  yet  denuded  of  the 
gland-cells ;  the  larger  are  from  those  tubes  where  the 
exfoliation  of  the  gland-cells  has  taken  place.  In  the 
acute  form  of  the  disease  the  smaller  hyaline  casts  are 
by  far  the  most  numerous.  Sometimes  also  oily  cysts 
and  cells  make  their  appearance  in  the  urine,  and  point 
to  the  presence  of  a  state  of  fatty  degeneration  going 
on  in  the  gland-cells.  The  urine  should  always  be 
examined  both  before  and  after  a  meal,  and  after 
exercise,  to  get  a  fair  average  of  the  amount  of  albumen 
present. 

The  Blood. — As  a  result  of  the  unnatural  drain 
through  the  kidneys,  the  blood  rapidly  deteriorates,  and 
its  water  is  increased,  whilst  there  is  marked  diminu- 
tion of  the  albumen,  with  increase  of  urea  and  uric  acid. 
The  surface  of  the  body  assumes  an  anemic  appearance, 
due  partly  to  the  diminished  number  of  the  blood-cells 
as  the  disease  proceeds,  and  partly  to  the  amount  of 
water  in  the  subcutaneous  tissue.  When  drawn  from 
the  body  the  blood  displays  a  bufFy  coat,  due  to  excess 
of  fibrin.  The  inorganic  salts  and  fat  are  not  affected. 
The  density  of  the  serum  is  reduced  from  1030  to 
1019,  and  this  reduction  is  most  marked  when  the 
quantity  of  albumen  in  the  urine  is  largest. 

Post-mortem  appearances. — The  appearance  which 
the  kidney  presents  is  that  of  hypertemia  and  incipient 
exudation.  The  kidney  is  enlarged,  soft,  easily  torn, 
and  of  a  more  or  less  dark  brown  colour.  The  capsule 
is  readily  removed.  On  section,  numerous  ecchymoses 
are  seen  scattered  about  the  surface,  which  is  more  or 
less  covered  by  an  adhesive  fluid,  the  result  of  the  in- 
flammatory process.  The  cortical  is  increased  at  the 
expense  of  the  pyramidal  portion.  The  uriniferous 
tubules  are  found  full  of  epithelium,  and  the  malpighian 
capsules  engorged  with  blood.    The  accumulation  of 
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epithelial  cells  in  the  uriniferous  tubes  may  give  a 
"whitish  or  mottled  appearance  to  the  organ. 

Under  the  microscope  the  convoluted  tubes  are  found 
more  or  less  choked  up  ■with  epithelium  in  varying 
stages  of  disintegration  and  degeneration,  oil  and 
blood-cells  being  found  here  and  there  in  the  general 
destruction.  The  minute  capillaries  are  in  some  cases 
found  ruptured  with  escape  of  the  blood  into  the  neigh- 
bouring parts. 

The  i^rimary  cause  of  this  rapid  disorganisation  of 
the  kidney  is  probably  the  result  of  an  abnormal  de- 
mand on  the  gland  in  the  due  performance  of  its  physio- 
logical function  of  excreting  from  the  blood  certain 
deleterious  products.  If  the  material  in  the  blood, 
of  the  nature  of  which  Ave  are  entirely  ignorant,  be  in 
small  quantities,  no  mischief  to  the  Iddneys  may  result ; 
but  when  there  is  an  excess  and  a  constant  and  pro- 
longed demand  made  upon  the  physiological  functions 
of  the  gland,  disease  is  set  up ;  the  morbid  phenomena 
are,  therefore,  the  result  of  a  modified  physiological 
function.  Should  the  morbid  materials  be  rapidly  re- 
moved or  become  decomposed  ia  the  blood  into  harmless 
compounds,  the  gland  gradually  recovers  its  former 
healthy  condition,  and  its  physiological  functions  are 
regained.  The  general  febrile  state  of  the  patient  is 
the  result  of  the  presence  of  urinary  constituents  in  the 
blood. 

Diagnosis  and  Prognosis. — The  diagnosis  is  only 
difficult  in  those  cases  of  acute  desquamative  nephritis 
unattended  by  dropsy  ;  but  the  diagnosis  becomes  more 
difficult  when  we  are  required  to  decide  whether  tlie 
case  before  us  is  a  recent  or  chronic  attack.  The  liistory 
of  the  case  is  important,  and  the  colour  of  the  urine 
and  the  character  of  the  sediment  will  all  assist  us  in 
the  formation  of  our  opinion.  In  diphtheria  the  albu- 
minuria is  seldom  attended  with  dropsy. 

(Edema,  diagnostic  of  renal  disease,  appears  first  in 
the  face,  especially  about  tlic  eyelids,  in  the  morning, 
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the  ankles  and  scrotum  becoming  swollen  towards  even- 
ing. The  face  is  puffy,  and  assumes  a  pasty  look. 
Anasarca  of  the  hands  and  legs  next  occurs.  The 
dropsical  effusion  has  a  marked  tendency  to  shift  from 
one  part  of  the  body  to  another. 

Table  as  an  aid  to  Diagnosis  between  Acute  and 
Chronic  Bright's  Disease. 


and  blood-tinged.    Sediment  albuminous ;  oily  casts  and 

copious,  consisting  of  epithe-  cells ;  epithelial  casts  absent, 

Hal  and  blood-casts.     Some-  or  nearly  so.    Large  hyaline 

times  a  few  oily  cells  and  casts.    Sp.  gr.  low. 
casts.    Sp.  gr.  high. 

In  the  acute  forms  of  the  disease,  the  prognosis  is 
favourable,  especially  if  the  patient  come  early  under 
treatment.  In  the  young  and  the  middle-aged  the 
disease  is  more  amenable  to  treatment  than  in  the  aged ; 
recoveries  are  therefore  more  frequent  among  the  former 
than  among  the  latter.  Any  symptoms  which  betoken 
head  complications  must  be  regarded  with  suspicion. 
Inflammation  of  the  endocardium  and  j^ericardium  are 
also  important  and  dangerous  concomitants.  A  return 
to  the  normal  amount  and  constitution  of  the  urine 
marks  the  improvement  in  the  condition  of  the  patient, 
but  recovery  may  be  prolonged  for  months,  and  as 
long  as  the  urine  remains  albuminous,  a  cure  cannot 
be  said  to  have  been  affected.  If  the  albuminuria  be 
the  result  of  a  specific  poison — scarlet  fever — or  of 
exposure  to  cold,  there  is  more  probability  of  ultimate 
recovery  than  when  there  is  a  constitutional  taint,  of 
the  nature  of  which  we  are  ignorant. 

Treatment. — Dr  George  Johnson  recommends  the 
rigid  employment  of  a  milk  diet,  and  he  has  shown  that 
a  change  of  the  diet  from  milk  to  fish  will  increase  the 
amount  of  albumen  in  the  urine.  He  also  recommends 
that  the  urine  be  tested  after  meals  for  several  days, 


ACUTE 


cnnoNic 


Urine  high-coloured,  smoky, 


Urine  pale-coloured,  highly 
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and  if  under  these  circumstances  the  urine  remains  free 
from  albumen,  the  cure  may  be  considered  perfect. 

Indications  for  treatment : — 1.  To  arred  the  in- 
flammatory action.  2.  To  give  rest  to  the  kidney. 
3.  T'o  remove  the  dropsy. 

1.  In  robust  and  plethoric  individuals,  local  bleeding 
by  cupping  or  leeching  over  the  region  of  the  kidneys 
may  be  employed.  Hot  poultices  applied  across  the 
loins  are  also  found  usefuL 

2.  Diaphoretics  and  hydragogue  purgatives,  to  pro- 
duce a  free  action  of  the  skin  and  bowels,  and  thus 
relieve  the  kidneys  of  a  portion  of  their  work,  "vvill  be 
necessary.  The  hot  air  bath  ■will  be  found  a  most 
valuable  adjunct  to  other  means  adopted.  General 
bleeding  and  the  use  of  calomel  are  contra-indicated. 
Patients  suffering  from  acute  Bright's  disease  show  a 
marked  susceptibility  to  the  action  of  mercury,  profuse 
ptyalism  not  infrequently  following  the  administration 
of  even  small  doses  of  the  drug. 

3.  To  remove  the  dropsy,  the  compound  jalap  or  the 
compound  scammony  powder  will  be  the  best  for  the 
purpose ;  in  severe  cases  elaterium  must  be  used.  The 
tincture  of  steel  given  during  this  stage  is  often 
attended  with  marked  improvement  in  the  condition  of 
the  patient.  Sir  Eobert  Christison  recommends  the 
use  of  digitalis  in  combination  with  the  acid  tartrate 
of  potash.  Dr  Roberts  suggests  the  use  of  the  citrate 
of  potash  and  broom  tops,  in  any  stage  of  the  disease, 
to  reduce  the  dropsy. 

During  convalescence  the  patient  should  be  warmly 
clad,  and  exposure  to  cold  scrupulously  avoided. 
Flannel  should  be  worn  next  the  skin. 
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CHRONIC  BRIGHT'S  DISEASE 

Lat. ,  Morhis  Brightii  longus.    Fr.,  Maladic  de 
Bright  chronique.    Ger.,  Chronische  Bright' sche  Krankheit, 
Syn.,  Chronic  albuminuria. 

Chronic  Bright's  disease  of  the  kidney  is  now  con- 
sidered to  depend  upon  a  primarily  morbid  condition  of 
the  blood.  "  May  it  not  be  possible  that  by  some  failure 
in  preparation,  either  by  the  stomach  or  liver,  albumen 
enters  the  blood  on  the  right  side  of  the  heart  in  a 
still  crude  state,  and  in  a  condition  similar  to  that  in 
which  it  would  have  been  had  it  been  introduced 
through  the  jugular  vein ;  and  thus,  being  unassimila- 
table,  is  it  not  excreted,  as  in  Bernard's  experiment,  by 
that  ready  outlet,  the  kidney  1  In  support  of  such  a 
supposition,  we  have  the  facts,  that  many  cases  of 
kidney  disease  seem  to  be  most  probably  of  blood  origin, 
and  that  among  the  common  antecedents  of  Bright's 
disease  are  circumstances  of  diet  or  mode  of  living  which 
would  be  likely  to  impair  the  processes  which  should 
go  on  in  the  stomach  or  liver"  {Parlces  on  the  Urine). 
-In  the  course  of  the  remarks  about  to  be  made  on  the 
subject  of  chronic  Bright's  disease,  certain  lesions  of 
the  kidneys  will  require  detailed  notice.  By  some 
these  lesions  are  considered  to  represent  different  stages 
of  the  same  disease.  There  are  others,  however,  who 
entertain  contrary  opinions.  The  following  is  a  sum- 
mary of  some  of  the  views  expressed  on  this  subject : — 
"  An  engorgement  of  the  renal  blood-vessels,  an  effusion 
of  inflammatory  products,  a  more  or  less  complete  and 
general  metamorphosis  of  these  products  into  fat,  and 
finally,  atrophy  and  wasting  of  the  kidneys.  The  small 
contracted  kidneys  have  once  been  fatty ;  the  large, 
pale  kidneys  are  in  constant  progression  towards 
atrophy  and  contraction." 

Dr  Johnson  does  not  entertain  this  view,  for  he 
maintains  that  in  the  case  of  the  small  red  granular 
kidney  there  has  never  been  any  enlargement  of  the 
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gland,  "but  from  the  commencement  a  process  of 
wasting  occurs."  Some  authorities  also  maintain  that 
the  large  white  kidney  is  the  second  stage  of  acute  tubal 
nephritis,  and  that  there  is  a  third  stage,  contracted 
granular  kidney  of  tubal  origin,  different  from  the  con- 
tracted granular  or  gouty  kidney  due  to  chronic  inter- 
stitial nephritis. 

These  lesions  are  as  follow  : — 

1.  Granular  Kidney.  Synonyms — Contracted  granu- 
lar Kidney,  Chronic  desquamative  nephritis,  Gouty 
Kidney.  The  kidneys  in  this  case  are  greatly  reduced 
in  size,  and  may  each  only  weigh  an  ounce  and  a-half. 
The  cortical  portion,  which  appears  to  be  that  portion 
most  affected,  is  notably  diminished,  the  medullary  cones 
extending  almost  to  the  surface  of  the  kidney.  The 
structure  of  the  organs  becomes  dense  and  hard,  and 
the  capside  so  adherent  that  it  cannot  be  removed 
without  portions  of  the  gland  attached  to  it.  The 
organ,  even  in  the  most  advanced  stage  of  the  disease, 
retains  its  normal  red  colour.  Dr  Grainger  Stewart 
considers  that  the  diseased  process  commences  in  the 
intertubular  matrix,  and  that  it  consists  in  an  hy- 
pertrophy of  the  fibrous  stroma  of  the  organ,  Avhich 
destroying  the  uriniferous  tubes  and  malpighian  bodies, 
causes  a  contraction  and  reduction  in  the  size  of  the 
organ.  Dr  Johnson,  whilst  controverting  the  doctrine 
of  Virchow,  that  there  are  three  anatomical  elements 
in  the  kidney,  namely,  tubes,  vessels  and  interstitial 
tissue,  and  that  it  is  to  the  diseased  condition  of  one 
or  more  of  these  tissues  that  the  varieties  in  the 
appearance  of  the  kidney  in  chronic  Bright's  disease 
are  due,  remarks — "My  doctrine  with  regard  to  the 
minute  anatomy  and  pathology  of  the  granular  kidney 
is,  that  it  consists  primarily  and  essentially  in  a  dis- 
integration and  destruction  of  the  gland  cells  which 
line  the  convoluted  tubes,  the  debris  of  the  gland  cells 
appearing  in  the  urine  as  granular  tube  casts ;  that  the 
destruction  of  the  gland-cells  induces  atrophy  and  con- 
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traction  of  the  tubes ;  that  this  shrinking  of  the  tubes, 
with  some  thickening  of  their  membranous  walls  and  of 
the  malpighian  capsules,  gives  a  delusive  appearance  of 
interstitial  or  intertubular  formation  of  fibrous  tissue  ; 
and  that  thickening  of  the  walls  of  the  arteries  forms 
one  of  the  most  constant  and  conspicuous  features  of 
the  disease ;  although  this  arterial  change  is  entirely 
ignored  by  Virchow  and  his  followers,  who  erroneously 
assume  that  the  so-called  amyloid  or  waxy  degenera- 
tion is  the  only  form  of  Bright's  disease  constantly  and 
essentially  associated  with  thickening  of  the  blood 
vessels."  Virchow,  on  the  other  hand,  following  out 
his  classification  of  tubes,  vessels,  and  interstitial  tissues, 
divides  Bright's  disease  into  three  forms,  ^9a)'e?ic7i^- 
matous  nephritis, 'uiy^hxch.  the  tubes  are  affected;  amyloid 
degeneration,  in  which  the  blood  vessels  are  implicated ; 
and  interstitial  nephritis,  where  the  intertubular  tissue 
becomes  thickened  with  subsequent  atrophy  and  con- 
traction of  the  kidney. 

Cysts  are  not  infrequently  developed  in  the  kidney, 
supposed  by  some  to  be  formed  by  the  dilatation  of 
epithelial  cells ;  by  others  they  are  considered  to  be 
dilatations  of  the  uriniferous  tubes,  which  have  become 
plugged  at  intervals ;  at  any  rate,  cysts  are  more  fre- 
quently fomid  with  this  form  of  disease  than  with  any 
other.  The  enclosed  spaces  then  become  dilated.  The 
coats  of  the  arteries  are  hypertrophied — a  condition  com- 
ing on  towards  the  end  of  the  disease.  The  contracted 
kidney  is  generally  chronic  from  the  beginning.  In 
early  life  it  is  comparatively  rare,  in  most  cases  attack- 
ing individuals  after  the  middle  period  of  life.  It  is 
not  infrequently  associated  with  a  gouty  diathesis,  and 
in  persons  thus  afflicted  the  urine  during  the  paroxysms 
of  gout  may  be  found  loaded  with  the  debris  of  cast- 
off  cells,  the  urine  becoming  free  when  the  gouty  attack 
has  passed  off.  It  most  frequently  occurs  in  free  livers, 
and  those  given  to  the  excesses  of  the  table.  As  one 
of  the  causes  of  this  disease,  chronic  lead  poisoning  is 
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given,  and  Dr  Dickinson  states  that  of  forty-two  cases 
of  fatal  lead  poisoning,  twenty-six  suffered  from 
granular  degeneration  of  the  kidney.  The  disease  is 
sometimes  associated  with  pregnancy.  Exposure  to 
cold,  combined  with  intemperate  habits,  is  probablj' 
the  most  frequent  cause.  Dropsy  is  absent  in  from  a 
quarter  to  half  of  the  number  of  observed  cases,  and 
when  present  generally  consists  in  slight  oedema  of  the 
ankles  and  legs,  with  some  small  amount  of  puffiness  of 
the  eyelids.  The  urine  is  plentiful ;  three  or  four  pints 
a-day  being  not  infreqi;ently  passed;  the  specific  gravity 
is  low,  with  but  a  small  amount  of  albumen,  but  this 
varies  with  the  stages  of  the  disease.  The  urea,  uric, 
and  extractive  matters  are  decreased.  The  urinary 
deposit  is  found  to  contain  granular  tube  casts,  and 
these,  mixed  with  disintegrated  blood  cells,  or  granular 
blood  casts.  Sometimes  hyaline  casts  make  their  appear- 
ance in  the  sediment. 

This  form  of  kidney  disease  appears  to  take  its  rise 
in  the  renal  gland  cells,  which,  having  their  functions 
impaired  by  some  morbid  material  in  the  blood,  are 
thrown  off,  and  appear  in  the  urine  as  tube  casts.  Dr 
Johnson  is  of  opinion  that  the  copious  flow  of  pale  urine 
of  low  specific  gravity  is  due  to  the  secretion  of  a 
watery  fluid  by  the  tubes  which  have  been  deprived  of 
their  normal  epithelium  ;  and  this  opinion  appears  to 
be  corroborated  by  the  fact  that  the  secretion  is  most 
plentiful  when  the  denuded  tubes  are  most  numerous, 
that  is,  in  the  middle  stages  of  the  disease.  In  the 
earlier  stages  the  denudation  is  but  slight ;  in  the  latter 
stages  the  tubes  have  become  atrophied  and  contracted. 
The  arteries,  as  the  demand  for  blood  by  the  kidneys 
is  lessened,  gradually  contract  and  become  hypertro- 
phied.  The  engorgement  of  the  kidney,  so  marked  in 
acute  B  right's  disease,  is  absent  here,  hence  the  com- 
paratively small  amount  of  albumen,  and  the  almost 
entire  absence  of  blood  in  the  urine,  so  common  in  the 
former  disease. 
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2.  Large  wliite  kidney. — In  tliis  case  the  kidneys 
become  considerably  enlarged,  with  increase  of  ■weight, 
due  to  increase  in  the  cortical  portion.  The  capsule 
peels  off  readily,  leaving  the  surface  beneath  quite 
smooth.  The  appearance  of  the  gland  is  white  or 
whitish-yellow  and  antemic,  due  to  the  obliteration  of 
the  vessels. 

Total  disorganisation  of  the  kidney  sooner  or  later 
takes  place,  and  it  may  become  the  seat  of  fatty  or 
amyloid  degeneration.  In  most  cases  the  large  white 
kidney  follows  an  attack  of  acute  Bright's  disease, 
either  resulting  from  exposure  to  cold  or  following  an 
attack  of  scarlet  fever,  typhus,  tyjihoid,  or  diphtheria. 
The  average  age  of  patients  suffering  from  this  disease 
was,  in  106  cases  collected  by  Dickenson,  28 '2  years. 
It  is  more  common  in  males  than  in  females.  Dropsy 
is  almost  constantly  present,  and  a  marked  tendency  to 
secondary  inflammations  has  been  noticed.  Urasmia  is 
also  not  infrequent.  The  urine  is  scanty,  the  specific 
gravity  at  one  time  normal,  at  another  time  slightly 
raised.  The  colour  may  be  pale  and  cloudy,  or  smoky, 
and  deposits  tube  casts,  epithelial  cells,  etc.  etc.  The 
disease  in  most  cases  has  a  more  protracted  course  than 
the  other  forms  of  Bright's  disease,  but  death  may  take 
place  in  about  six  months.  When  life  has  been  pro- 
longed for  some  time  the  kidneys  may  become  con- 
tracted and  graniUar,  but  this  condition  must  not  be 
mistaken  for  the  granular  contracted  kidney. 

3.  Fatty  kidney. — In  this  form  of  the  disease  the 
renal  structure  becomes  soft,  yielding,  and  of  a  fawn 
colour,  sometimes  here  and  there  presenting  small  red 
vascular  patches.  The  kidneys  are  also  more  or  less 
enlarged.  When  cut  into  they  present  a  fatty  appear- 
ance, and  give  a  greasy,  unctuous  sensation  to  the  finger. 
The  usual  gland  cells  are  uniformly  infiltrated  with  oil. 
This  condition  of  the  kidney  is  most  frequently  found 
in  those  who  have  suffered  from  diabetes  or  other 
wasting  disease.     The  blood  becomes  fatty,  the  fat 
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being  arrested  in  the  secreting  cells  of  the  kidney.  It 
also  occurs  along  with  fatty  degeneration  in  other 
organs. 


Cholesteriiie  obtained  from  tlie  fatty  matter  in  casts  separated 
from  the  urine  of  a  case  of  fatty  degeneration. — Beal. 


4.  LardaceoiLS,  amyloid  or  icaxy  kidney.  —  This 
condition  is  rare,  but  in  most  cases  occurs  in  strumous, 
syphilitic,  or  phthisical  patients.  The  organs  may  or 
may  not  be  increased  in  size.  They  are  found  dense 
and  firm,  and  j^resent  a  waxy  appearance.  The  renal 
structure  gives  one  the  idea  of  its  having  been  soaked 
in  balsam.  Lardaceous  or  waxy  kidney  is  generally 
accompanied  with  a  like  condition  of  the  liver  or  spleen. 
The  natural  structure  of  the  gland  is  almost  entirely 
lost ;  it  is  hard,  not  easily  torn,  and  the  capsule  can 
generally  be  removed  with  ease.  The  disease,  accord- 
ing to  Virchow,  has  its  origin  in  the  arteries  and 
malpighiair  capillaries ;  according  to  Johnson,  in  the 
secreting  cells,  the  vessels  becoming  secondarily  aflected. 
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A  watery  solution  of  iodine  gives  a  dark  mahogany 
brown  colour  with  that  portion  of  the  kidney  which  is 
diseased,  the  healthy  portion  only  giving  a  yellowish 
tinge.  The  lardaceous  material  is  not  of  the  nature  of 
starch  or  cellulose,  as  supposed  by  Virchow,  but  more 
probably  fibrin  more  or  less  modified.  In  the  earlier 
stages  the  urine  is  generally  abundant,  pale  in  colour, 
and  of  low  specific  gravity.  The  abundant  flow — 
50-100  ounces  daily — of  pale  urine  without  sugar 
may,  till  it  become  albuminous,  be  mistaken  for  a  case 
of  diabetes  insipidus.  Tube  casts  are  rarely  present 
in  the  early  stages.  Dropsy  most  frequently  occurs, 
but  ursemic  poisoning  is  of  rare  occurrence.  The 
albumen  gradually  increases  as  the  disease  proceeds ; 
the  mine  becoming  scanty,  pale  in  colour,  and  the 
specific  gravity  high.  The  patient  looks  pale,  sallow, 
and  cachectic. 

These  several  affections  cause — 

1.  Interference  ivith  the  secretory  functions  of  the 
Tcidneys. 

(a)  By  plugging  the  convoluted  tubes  with  dis- 

integi'ated  epithelium. 

(b)  Destruction  of  the  secreting  structure. 

2.  Interference  tvith  the  circulation  in  the  kidneys. 
(o)  Congestion  takes  place. 

3.  Poisonous  effects  due  to — 

(a)  Urajmia,  attributable  to  the  non-elimination  of 
urea. 

{!>)  Albuminuria — to  be  attributed  to  interference 
with  the  circulation  through  the  kidney. 
Symptoms. — In  many  cases  the  first  symptom  that 
attracts  the  attention  of  the  patient  to  his  kidneys  is 
the  frequent  desire  to  make  water,  especially  at  night. 
In  other  cases,  however,  the  appearance  of  dropsy  is  the 
first  indication  of  renal  mischief.  This  tendency  to 
frequent  micturition  during  the  night  in  incipient 
Bright's  disease  is  important,  especially  if  the  patient 
be  young,  and  there  be  no  suspicion  of  prostatic  disease. 
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Frequent  micturition,  due  to  the  presence  of  calculus, 
more  often  occurs  diirinrj  the  day,  caused  by  the  irrita- 
tating  effect  of  the  movement  of  the  stone  in  the  bladder. 
Premonitory  to  the  above,  however,  the  patient  may, 
for  some  time  previous,  have  complained  of  dyspepsia, 
with  general  and  increasing  debihty,  emaciation,  accom- 
panied with  marked  pallor  of  the  face.  Pain  in  the 
back  is  as  frequently  as  not  absent,  and  it  must  be 
borne  in  mind  that  extensive  disease  of  the  kidney 
may  have  gone  on  for  some  time  without  attention 
being  directed  to  the  kidneys.  The  dropsy  usually 
makes  its  appearance  first  as  an  oedematous  swelling 
round  the  eyelids,  most  marked  in  the  morning  when 
the  patient  rises  from  his  bed.  This  condition  may 
also  occur  simultaneously  with  anasarca  of  the  lower 
extremities,  scrotum,  and  jjenis.  If  the  urine  be  now 
examined  it  will  be  found  of  low  specific  gravity,  pale 
in  colour,  and  containing  albumen  in  considerable 
quantity.  The  quantity  passed  varies  with  the  con- 
dition of  the  kidney.  In  the  contracted  form  of  the 
disease,  its  quantity  may  not  be  very  materially 
diminished,  and  the  amount  of  albumen  not  large,  some- 
times disappearing  for  a  time.  In  this  form  of  the 
disease,  dropsy  is  not  a  prominent  symptom.  On  the 
other  hand,  the  urine  passed  when  the  disease  takes  the 
form  of  the  white  kidney  is  scanty,  full  of  albumen, 
and  of  low  specific  gravity,  a  great  diminuation  in  the 
amount  of  the  solids  having  taken  place.  The  urea  can 
be  detected  in  the  blood.  Sometimes  in  the  early 
stage,  when  the  acute  disorder  is  passing  off,  the  urine 
assumes  a  dark  smoky  hue,  due  to  the  presence  of 
blood  changed  in  colour  by  the  action  of  the  acid  urine. 
A  more  hopeful  prognosis  may  be  given  when  the 
virine  is  in  this  condition  than  when  it  assumes  a  pale 
straw  colour.  If  some  of  the  urine  be  ]ilaced  in  a  test 
tube  and  heat  be  applied,  the  albumen  will  be  precipi- 
tated. A  few  drops  of  acetic  acid  should  be  added. 
This  precaution  is  rendered  necessary  by  the  fact  that 
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in  ■weakly  persons  heat  alone  may  produce  a  white 
deposit  of  the  phosphates,  not  unlike  the  albuminous 
deposit,  but  which  on  the  addition  of  a  few  drops  of 
acetic  acid  is  dissolved.  Sometimes,  also,  if  the  urine 
be  alkaline,  heat  alone  will  not  cause  a  coagulation  of 
the  albumen.  Nitric  acid  added  to  fresh  urine  may 
precipitate  the  uric  acid,  giving  a  cloudy  appearance. 
Both  heat  and  nitric  acid  should  therefore  be  used  to 
save  the  possibility  of  error.  Examined  by  the  micro- 
scope, the  urine  may  be  found  to  contain  granular 
casts,  fatty  casts,  hyaline  or  imxy  casta,  and  renal 
epithelium  cells,  oil  drops  and  granular  matter. 


Gramilar  casts  from  the  nrine  of  a  patient  suffering  from 
chronic  infiammaiion  of  the  kidney. — Bcal. 

The  early  symptoms  now  become  more  marked. 
The  continued  paleness  of  the  face  points  to  an  anasmic 
condition  of  the  system.  The  digestive  organs  now 
show  more  prominent  symptoms  of  general  disorder, 
and  there  may  be  present  frequent  attacks  of  sudden 
vomiting.  The  respiration  and  the  circulation  become 
more  or  less  impeded  from  the  dropsical  eliusion  in  the 
pleura,  pulmonary  cedema,  and  oedema  of  the  glottis, 
together  with  hydro-pericardium,  etc.  etc.  Pericarditis 
and  endocarditis  may  also  occur,  and  may  bo  detected 
by  the  physical  signs  common  to  those  affections. 

The  small  contracted  kidney  is  not  infrequently 
associated  with  a  gouty  diathesis.    Hypertrophy  of  the 
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left  ventricle  without  valvular  disease  may  occur  during 
the  course  of  Bright's  disease.  The  cause  for  this, 
•which  occurs  most  frequently  in  cases  of  contracted 
kidney,  is  not  very  evident.  Dr  J ohnson  is  of  opinion 
that  the  circulation  of  blood  containing  urinary  excreta 
causes  a  contraction  of  the  small  arteries  of  tlie  bodj', 
requiring  increased  action  of  the  left  ventricle  to  propel 
the  blood.  A  full  resisting  pulse,  marking  high  arterial 
tension,  with  the  absence  of  valvular  disease,  but  with 
the  second  sound  of  the  heart  heard  more  distinctly  over 
the  aortic  valves,  and  displacement  of  the  apex,  points 
to  chronic  and  advanced  renal  disease.  A  doubling  of 
the  first  sound  of  the  heart  is  another  sign  of  this 
arterial  tension. 

The  amoi;nt  of  albumen  passed  in  twenty-fom-  hours 
may  vary  from  forty  to  five  hundred  grains.  The  urine 
is  usually  pale  in  colour,  cloudy,  and  may  contain  blood 
in  varying  projDortions,  the  quantity,  however,  being  in 
most  cases  very  small.  The  urea,  together  with  the 
other  solid  constituents  of  the  urine,  are  all  diminished. 
The  blood  becomes  more  watery,  the  red  corpuscles  less 
in  number,  and  the  quantity  of  albumen  is  below  the 
normal  standard.  Hajmorrhage  from  the  nose,  often 
very  difficult  to  arrest,  is  not  infrequent.  Intercranial 
hajmorrhage  is  by  no  means  an  uncommon  occurrence, 
due  to  the  diseased  condition  of  the  arteries  generally. 
The  skin  is  frequently  dry  and  harsh  to  the  touch.  It 
is  with  difficulty  made  to  act  even  under  the  influence 
of  the  hot-air  bath.  By  some  this  inactivity  of  the 
sweat-glands  is  lield  to  be  due  to  contraction  of  the 
arteries  of  the  skin ;  by  others  to  disease  of  the  glands, 
resulting  from  the  unhealthy  condition  of  the  blood. 
Tlie  blindness,  or  ratlier  a  dimness  of  vision,  sometimes 
present  in  the  course  of  chronic  Bright's  disease,  is 
interesting,  and  is  important  as  an  aid  to  diagnosis. 
The  attacks  in  some  cases  are  generally  sudden,  passing 
off  rapidly,  but  occurring  again  and  again.  In  other 
cases  the  impairment  of  vision  is  more  slow  and  more 


CHRONIC  BEIGHT'S  DISEASE 


385 


lasting.  In  the  one  case,  when  the  eye  is  examined  by 
the  ophthalmoscope,  no  structural  changes  are  apparent ; 
in  the  other,  the  structural  changes  present  are  an 
effusion  into  the  choroid  and  retinal  coats  of  the  eye, 
and  gradual  and  progressive  atrophic  changes.  A  dis- 
tressing form  of  dyspnoea,  "  renal  asthma,"  coming  on  at 
irregular  and  uncertain  times,  chiefly  at  night  or  after 
food,  in  the  course  of  chronic  Bright's  disease,  is  the 
result,  in  aU  probability,  of  a  sudden  and  powerful 
contraction  of  the  pulmonary  arterioles.  Hertz  and 
Eosenstein,  however,  consider  this  renal  asthma  to  be 
due  to  cedema  of  the  bronchial  mucous  membrane. 
On  auscultation,  loud  sibilant  rales  may  be  heard  over 
the  lungs,  or  loud  puerile  respiration,  unaccompanied 
with  rales  or  crepitation.  On  the  whole,  however, 
there  are  no  physical  signs  adequate  to  explain  the 
distressing  sensation  of  "  want  of  breath."  This  com- 
plication may  probably  be  one  of  the  results  of  uraemic 
poisoning. 

Causation. — The  causes  which  give  rise  to  chronic 
Bright's  disease  are  obscure.  It  may  follow  the  acute 
affection.  Gouty  or  strumous  persons  are  often  the 
subjects  of  this  disease,  as  are  also  those  who  have 
suffered  from  syphilis,  and  workers  in  lead. 

Diagnosis. — The  presence  of  dropsy,  together  with 
the  concurrent  appearance  of  albumen  and  tube-casts 
in  the  urine,  will  in  most  cases  assist  in  pointing  out 
the  nature  of  the  disease  from  which  the  patient  suffers. 

The  prognosis  is  always  unfavourable. 

Treatment. — A  knowledge  of  the  previous  history  of 
the  patient ;  presence  or  absence  of  an  acute  attack, 
gout,  syphilis,  intemperance,  hereditary  taint,  are  all- 
important  in  the  treatment  of  this  disease,  which  will 
consist  in  supporting  the  strength  of  the  patient,  and 
in  treating  the  complications  as  they  arise.  The 
patient  should  be  warmly  clad,  flannel  being  worn 
next  the  skin.  An  easily  digested  and  nourishing  diet 
wiU  be  required.    Alcohol  should  be  sparingly  used,  if 
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given  at  all.  The  preparations  of  iron  are  indicated, 
especially  when  there  is  a  marked  anajmic  condition  of 
the  blood.  The  dropsy  is  best  treated  by  purgatives, 
the  most  useful  being  the  compound  jalap  powder,  com- 
bined with  the  bi-tartrate  of  potash.  In  severe  cases 
elaterium  may  be  given,  together  with  diuretics,  their 
effects  being  carefully  watched.  Flannels  steeped 
in  a  strong  infusion  of  digitalis  may  be  applied  over 
the  abdomen.  Turkish  baths  are  sometimes  useful  to 
cause  a  free  action  of  the  skin  and,  where  these  fail, 
the  "  wet  pack"  may  be  tried.  The  lower  extremities 
may  be  punctured  with  a  lancet.  This  often  gives 
intense  pain,  and  I  have  never  seen  any  permanent 
good  derived  from  it.  Mercury,  in  no  form,  should 
be  given  in  Bright's  disease,  as  it  often  acts  most 
injuriously.  Eenal  asthma  may  be  relieved  by  the 
administration  of  hydrate  of  chloral  and  the  bromide  of 
potassium.  If  the  stomach  be  too  irritable,  the  chloral 
may  be  injected  into  the  rectum.  Opium  is  contra- 
indicated  in  most  cases  of  this  disease.  Ura;mic  sjnnp- 
toms,  when  they  occur,  will  require  the  use  of  active 
purgatives,  the  hot-air  bath,  and  diuretics  to  remove 
the  morbid  materials  from  the  blood. 
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UEiEMIA 

Definition. — Urremia  orureemic  iioisoning  are  terms  employed  to 
denote  a  certain  condition  of  the  nervous  system,  produced 
by  the  circulation  of  effete  matters  in  the  blood,  and  charac- 
terised by  epileptiform  convulsions,  ending  in  most  cases 
in  coma. 

The  nervous  phenomena  of  uriBinia  not  infrequently 
occur  during  the  course  of  both  the  acute  and  chronic 
forms  of  Bright's  disease  of  the  kidneys,  or  when  from 
any  other  cause  the  action  of  the  kidneys  is  impeded 
or  arrested.  The  most  prominent  symptoms  are  head- 
ache, and  vomiting,  perhaps  suddenly  ceasing,  to  give 
place  to  a  feeling  of  heaviness  and  a  desire  to  sleep. 
This  state  may  pass  oif,  or  be  followed  by  epileptiform 
convulsions,  coma  sooner  or  later  supervenmg,  and  ter- 
minating in  death.  Consciousness  in  rare  cases  is  not 
entirely  lost. 

In  all  cases  wliich  admit  of  a  doubt  as  to  the  nature 
of  the  case,  the  urine  should  be  carefully  examined, 
some  being  withdrawn,  if  necessary,  means  of  a 
catheter,  for  that  purpose.  Immediately  preceding  an 
ura^mic  attack,  the  urine  in  most  cases  becomes  dimin- 
ished in  quantity,  together  with  a  like  diminution  in 
the  amount  of  urea.  But  it  must  be  borne  in  mind 
that  total  suppression  of  i;rine  may  occur,  and  maj'  con- 
tinue for  some  days  without  the  supervention  of 
urajmic  symj^toms.  See  the  record  of  an  important 
case  in  the  Medical  Examiner,  November  15th,  1877, 
in  which  no  urine  had  been  voided  for  9^  days, 
owing  to  both  ureters  being  plugged  by  a  calculus. 
Diarrhoea  and  vomiting  are  not  uncommon  in  Bright's 
disease,  and  may  to  a  great  extent  ward  oil  the  ura-mic 
attack  by  getting  rid  of  some  of  the  poison  in  the  blood. 

The  question  now  arises  as  to  causation,  in  the 
absence  of  any  anatomical  lesion  in  the  brain  to  explain 
the  peculiar  phenomena  noticed  in  urajmia.  Richard- 
son and  Hammond  consider  that  urea  is  the  active 
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agent.  Frerichs  believes  that  the  urea  is  harmless,  and 
that  it  is  its  conversion  into  carbonate  of  ammonia  in 
the  blood  which  induces  the  nervous  symptoms.  Treitz 
maintains  that  this  conversion  of  urea  into  ammonia  is 
not  carried  on  in  the  blood-vessels,  but  that  it  is  first 
excreted  into  the  alimentary  canal,  where  it  is  converted 
into  the  carbonate  of  ammonia  by  the  gastro-intestinal 
mucus. 

Urjemic  diarrhoea  and  vomiting  may  be  thus  ex- 
plained. As  far  as  the  above  attempted  explanations 
go,  it  may  be  stated  that  Hammond  and  Eichardson 
have  proved  that  ammonia  exists  in  the  blood  in 
healthy  animals.  Dr  Johnson  is  of  opinion  that 
urtemic  convulsions  are  the  result  of  anajmia  of  the 
brain,  due  to  the  contraction  of  the  vessels  from  the 
irritating  effect  of  the  poisoned  blood  circulating 
through  them.  Oppler,  Schottin,  and  Perls  state — 
and  they  believe  themselves  warranted  in  doing  so 
from  the  nature  of  their  experiments — that  these 
urjemic  nervous  phenomena  are  due  to  the  accumula- 
tion in  the  blood  of  the  primary  products  of  tissue 
metamorphosis,  which  are  on  their  way  to  be  trans- 
formed by  the  kidneys  into  urea  and  uric  acid. 

The  proof  of  this,  they  assert,  is  to  be  found  in  the 
fact  that  urea  accumulates  more  abundantly  in  the 
blood  of  animals  in  whom  they  had  tied  the  ureters,  than 
in  those  from  whom  they  had  removed  the  kidneys. 
They  also  state  that  the  blood  contained  the  same 
amount  of  urea  as  in  health  in  animals  who  had  lost 
their  kidneys,  but  that  this  substance  became  increased 
when  the  ureters  were  tied,  and  that  an  increase  of 
ammonia  in  the  blood  did  not  follow  the  presence  of 
large  quantities  of  urea.  Creatiii  was,  hoAvever,  always 
found  increased  in  the  muscles  of  the  animals. 

Umemic  convulsions  do  not,  as  a  rule,  follow  simple 
obstructive  suppression  of  tlie  urine. 

Treatment. — This  will  consist  in  the  administration 
of  purgatives,  diaplioretics,  and  diuretics. 
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The  following  Table  will  aasist  the  Student  in  forming 
a  Diagnosis: — 


UKiEMIO  COMA 

Absence  of  pa- 
ralysis. 

Return  of  con- 
sciousness dur- 
ing the  convul- 
sive attacks,  if 
any  are  present. 
The  pupils  are 
dilated,  or  semi- 
dilated,  and 
there  are  remis- 
sions in  the  in- 
sensibility. 
Face  pale  and 
breathing  easy. 


Al'OPLEXY 

Paralysis. 

Age  of  the 
patient,  and 
previous  his- 
tory, will  as- 
sist in  form- 
ing a  diagno- 
sis. 


OPIUM 
POISONING 

Pupils  con- 
tracted. 

No  remis- 
sions in  the 
insensibility. 


EPILEP.SY 

Diagnosis 
difficult. 
History  of 
the  case  will 
help,  and  al- 
so an  exami- 
nation of  the 
urine. 

Face  flush- 
ed and  pur- 
plish. 


Table  showing  the  Condition  of  the  Urine  in  Health 
and  in  certain  Diseases : — 

Health. — Quantity— About  50  ounces  of  urine  are  passed  by  a 
healthy  adult  in  twenty-four  hours  ;  children  relatively  more 
than  adults  ;  males  more  than  females  ;  exercise,  causing 
cutaneous  and  pulmonary  exhalation,  diminishes  the  dailj' 
quantity.  Sp.  gr.  1'020.  Colour,  that  of  amber,  reaction 
as  a  rule  acid,  portions  collected  at  different  times  being 
sometimes  neutral,  at  others  alkaline,  but  the  acidity  and 
alkalinity  varies,  forming  the  acid  or  alkaline  tides  in 
the  twenty-four  hours — the  acid  tide  during  the  night  and 
before  meals,  the  alkaline  after  meals,  hence  during  the  day. 
The  urea  varies  with  the  diet,  greater  when  nitrogenous 
food  is  taken  ;  uric  acid  small,  chlorides  variable,  odour 
not  unpleasant,  but  affected  by  articles  of  diet,  asparagus, 
medicines,  rhubarb,  turpentine,  causing  odour  of  violets,  etc. 

Ague. — During  the  hot  and  cold  stages  tlie  water  of  the  urine  is 
increased  in  quantity,  but  during  the  sweating  stage,  the 
amount  is  diminished.  During  the  fit  the  urea  is  increased  ; 
this  is  also  the  case  with  the  uric  acid.  The  chloride  of 
sodium  is  greatly  augmented  in  quantity  during  the  cold 
and  liot  stages. 

Anmnia. — Tlie  urine  is  pale,  there  being  a  marked  dcficiencj' 
in  the  amount  of  pigment. 
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Chlorosis. — It  is  nearly  neutral  in  reaction,  and  of  low  specific 
gravity. 

Chorea. — The  specific  gravity  varies  from  1019  to  1035.  Lithate 
of  ammonia  and  oxalate  of  lime  are  frequently  present. 
The  urea  is  also  in  excess.  The  density  to  a  great  extent 
depends  upon  the  excessive  movements  of  the  muscles  ia 
patients  suffering  from  chorea. 

Diabetes. — The  odour  is  sweetish  or  like  hay.  The  colour  is  a 
pale  straw  colour.  The  specific  gravity  varies  from  1030 
to  10/4.    If  allowed  to  stand  for  any  time  it  ferments, 

Dyspepsia. — The  urine  sometimes  contains  free  acid.  Cardialgia, 
nausea,  and  frontal  headache  are  frequently  associated  with 
an  acid  condition  of  the  urine  soon  after  food  has  been  taken. 
A  diminution  of  the  chloride  of  sodium  is  most  marked  when 
digestion  has  been  imperfect.  Crystals  of  oxalate  of  lime 
are  common  in  this  disease. 

Jaundice. — The  urine  is  of  a  saffron,  dark-olive  green,  or  nearly 
bark  colour.  Bile  pigment,  leucine,  and  tyrosine  are  present. 

Pneumonia. — During  the  first  stages  the  watery  portion  is  les- 
sened. The  urea  is  increased  in  quantity.  Specific  gravity 
1025  to  1035.  Uric  acid  and  the  colouring  matter  are  also 
greater  than  in  health.  The  chlorides  are  diminished  when 
hepatisation  commences,  and  reappear  with  the  stage  of 
resolution.  The  sulphuric  acid  is  increased  to  about  one- 
third  the  nominal  amount,  and  albumen  may  or  may  not 
be  present. 

Typhoid  Fever.  — "Water  diminished  in  quantity. 
Specific  gravity  is  high. 
The  urea  and  uric  acid  are  increased. 
Chloride  of  sodium  less  than  normal. 
Sulphuric  and  phosphoric  acids,  normal. 
The  colouring  matter  is  sometimes  increased. 
Albumen  and  tube  casts  may  be  sometimes  present. 

Effects  of  Disease  on  Certain  Constituents 
OF  THE  Urine  : — 


INCREASED 

DIMINISHED 

Quantity. 

Hypertrophy  of  left 
ventricle,  early  stages 
of  chronic  Bright's 
disease,  hysteria,  dia- 
betes mellitus,  and 
insipidus.  Afterlarge 
draughts  of  water. 

Shock,  febrile 
diseases,  diarrhcea, 
acute  inflammation 
of  the  kidneys,  last 
stages  of  chronic 
Bright's  disease. 
Exercise. 

[Continued. 
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Table —  Continued. 


INCREASED 

DIMIKISHED 

S2Kcific  Gravity. 

Diabetes  mellitus, 
full  meat  diet. 

Large  draughts  of 
water,  hysteria. 

Urea. 

In  health  depends 
on  nitrogenous  food 
taken ;  febrile  diseases 
on  rapid  tissue  disin- 
tegration ;  chronic 
pulmouarj'  disease  {?); 
Diabetes  (?) 

All  chronic  diseases 
without  fever.  Can- 
cer, cirrhosis,  and 
abscess  of  the  liver. 
Cancer.  Bright's 
disease. 

Uric  Acid. 

In  fever,  functional 
and  organic  disease  of 
liver,  disease  ofspleen, 
leucocythfemia,  and 
diseases  of  lungs  pre- 
venting elimination 
of  COo. 

U/tCOTltCCb. 

111  2'neumouiti  ds 
soon  as  resolution 
commences.  Ague  in 
cold  and  hot  stages. 

in  all  leuriic  ui- 
seases.  In  pneu- 
monia during  hepa- 
tisation.  Acute 

I'll  on  Tn  n  t^i  otit           ttti  t  h 

ineumaiiani  >viiu 
joint  effusion,  in 
pleurisy  witli  efifu- 
sion. 

PhospJiates. 

In  many  chronic 
diseases  with  tissue 
waste,  diabetes. 

SuliJhates. 

Preponderance  of 
animal  food. 

In  prolonged  ab- 
stinence from  food. 

Table  of  ilie  Examination  of  Urine  and  Teds  for 
following  substances : — 

Chlorides. — 1.  Collect  urine  for  24  hours.  2.  T.ike  50  c.c.  of 
urine,  dilute  to  100  c.c,  neutralise  with  sodic  carbonate. 

'  3.  Slightly  tint  with  solution  of  potassium  chroinate.  4. 
Gradually  run  in  from  a  burette  small  quantities  of  solution 
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of  argentic  nitrate,  stirring  after  eacli  addition.  5.  Stop 
the  process  when  a  permanent  red  colour  is  produced  in 
the  urine. 

Silver  Solution,  20'063  grm.,  distilled  water,  1  litre. 

EuLE. — 1  c.c.  silver  solution  equals  "OOS  grm.  HCl  or 
•01  grm.  NaCl.  10  c.c.  of  silver  solution  used,  hence 
•006  X  10  =  0-060.   Total  urine  passed,  1800  c.c.  in  24  hours, 


,          0-060  x1800     -  „„, 
hence   ^  =2-16  grm.  HCl,  or  •01xlO  =  0"10 


Albumen-. — 1.  Take  an  inch  and  a-half  of  urine  in  a  test  tube. 

2.  Add  a  drop  or  two  of  acetic  acid  and  heat.  3.  A  deposit 
takes  place  ;  albumen  (?)  or  earthy  phosphates  (?).  4.  Add 
nitric  acid,  phosphates  disappear,  albumen  permanent. 

Precautions. — If  amount  of  albumen  be  small,  an  excess 
of  nitric  acid  may  hold  it  in  solution,  hence  acidify  with 
acetic  acid,  and  then  add  the  nitric.  Turpentine  and 
copaiba  are  precipitated  by  nitric  acid  but  dissolved  by 
alcohoL 

Bile  Pigments. — Gmehn's  Nitrous  Acid  Test. — 1.  Take  an  inch 
and  a-half  of  urine  in  a  test  tube.  2.  Pass  slowly  down 
the  side  of  the  test  tube  a  little  fuming  nitric  acid.  3.  At 
the  union  of  the  two  a  play  of  colours,  green,  blue, 
violet-red  and  yellow,  or  yellowish  green.  4.  The  colours 
are  from  above  downwards,  the  highest  colour  being  the 
important  one. 

Heller's  Test. — 1.  Take  about  one  drachm  of  HCl.  2. 
Add  slowly  enough  urine  to  colour  it.  3.  Mix.  4.  Pour 
slowly  down  test  tube  pure  nitric  acid  to  "underlay"  urine. 
5.  Play  of  colours  at  union  of  two  liquids. 

Fleischl's  Test. — 1.  Add  pure  nitric  acid  to  urine.   2.  Mix. 

3.  Pour  slowly  down  test  tube  concentrated  sulphuric  acid  to 
"  underlay  "  the  other  liquid.  4.  Play  of  colours  at  junc- 
tion of  the  two  liquids. 

Sugar.— For  tests,  see  p.  114. 

Blood. — Examine  for  blood  cells  under  microscope. 

Ouaiacxim  Test. — Add  to  tlie  urine  in  a  test  tube  a  few 
drops  of  tincture  of  guaiacum  and  then  some  ozonised  ether 
(ethereal  solution  oi peroxide  of  hydrogen),  .ami  shake  when 
a  blue  colour  is  formed  on  the  surface  of  the  urine. 


then 


To  determine  chlorine  proceed  as  follows  : — 


Na  =  22-99  58-49  :  3-6  :  :  35-5  :  x 
CI     35-5  .T  =  2-lgrm.  CI 


58-49 
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Precautions. — Saliva,  a  salt  of  potassium,  and  nasal 
mucus  all  strike  a  blue  colour  with  guaiacum,  even  with 
the  addition  of  ozonic  ether ;  albumen  in  any  quantity 
interferes  with  the  test, 

HcBmatin  Test. — 1.  Precipitate  earthy  phosphates  from 
urine  placed  in  a  test  tube  with  caustic  potash,  heat  gently. 
2.  Filter  and  dry  phosphates  on  a  sUde.  3.  Add  a  crystal 
of  common  salt  and  cover  with  a  cover  glass.  4.  Put  a 
drop  of  glacial  acetic  acid  on  slide  and  allow  it  to  come  in 
contact  with  the  phosphates  and  salt.  5.  Warm  the  slide. 
6.  AJlow  to  cool,  and  examine  for  hsemin  crystals  under 
microscope, 

DIABETES  INSIPIDUS 

Lat, ,  Diabetes  insijridiis.    Fr. ,  Diahtte  Twn  Sucre. 
Ger.,  Diabetes  insipidus.    Syn.,  (Die)  zuchcrlose  Harnruhr. 

Chronic  'diuresis  or  polyuria  are  terms  applied  to 
an  affection  characterised  by  an  increased  secretion  of 
urine  of  low  specific  gravity,  and  accompanied  with 
intense  thirst.  The  disease  occurs  more  frequently 
among  men  than  women.  It  has  been  attributed 
to  cerebral  disease,  blows  on  the  head,  intemperance, 
exposure  to  cold,  certain  inflammatory  diseases,  and  to 
hereditary  predisposition. 

The  invasion  of  the  disease  is  frequentlj^  sudden,  no 
premonitory  sjonptoms  preceding  the  attack.  The 
skin  is  usually  dry  and  harsh.  The  thirst  is  intense. 
The  general  health  of  the  sufferer  is  in  many  cases  not 
much  impaired. 

Diabetes  insipidus  must  not  be  confounded  with 
diabetes  mellitus,  in  wliich  latter  disease,  besides  the 
great  increase  in  the  quantity  of  the  urine,  there  is  the 
well-marked  and  persistent  presence  of  sugar. 

The  exact  nature  and  pathology  of  this  disease  has 
not  yet  been  clearly  defined.  The  primary  cause,  it 
would  appear,  must  be  looked  for  in  other  parts  than 
the  kidneys.  Bernard  found  that  by  irritating  the 
floor  of  the  fourth  v '.utricle  of  the  brain,  he  could 
produce  an  increased  How  of  urine  containing  neither 
albumen  nor  sugar.    The  sympathetic  nerv'ous  system 
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is  probablj'  more  or  less  implicated  in  the  production 
of  this  disease.  There  is  no  condition  of  the  kidney 
peculiar  to  this  disease. 


H.EMATINURIA 

Definition. — A  disease  of  the  blood  in  wliicli  the  blood  discs 
become  destroyed,  and  the  colouring  matter  or  hfematine 
is  alone  discharged  in  the  urine,  accompanied  with  the 
presence  of  albuminuria.  The  renal  capillaries  are  not 
ruptured. 

Htematinuria  must  be  di;  ■  inguished  from  hematuria, 
in  which  latter  disease  the  bluod  discs  may  be  detected, 
with  the  aid  of  the  microscope,  in  the  urine.  Hajma- 
tinuria  may  assume  a  paroxysmal  or  intermittent  type, 
the  paroxysm  being  ushered  in  with  a  sensation  of 
chilliness.  In  some  cases  the  attack  resembles  the 
early  stages  of  ague.  The  urine  passed  soon  after  the 
shivering  fit  is  more  or  less  of  a  red,  bloody  character, 
but,  as  a  rule,  regaining  its  normal  colour  on  the  second 
or  third  act  of  micturition  after  that  containing  the 
colouring  matter  of  the  blood.  Previous  to  the  ac\ite 
stage  the  patient  complains  of  general  malaise.  The 
urine  may  resemble  porter,  from  the  amount  of  blood- 
colouring  matter  jjresent.  The  specific  gravity  varies 
from  1015-1033.  The  disease  may  return  at  varying 
intervals  for  several  years,  the  prognosis  on  the  whole 
being  favourable.  Males  are,  as  a  rule,  attacked,  but 
the  cause  and  pathology  are  alike  obscure.  Exposure 
to  cold,  or  malaria,  has  accounted  for  one  or  two  cases, 
but  the  disease  seems  to  be  the  result  of  a  sudden  con- 
gestion of  the  renal  capillaries,  how  brought  about  it  is 
not  easy  to  say. 

Treatment. — Treat  by  cupping,  and  vapour  baths  to 
the  loins.  Tannic  or  gallic  acid  may  be  tried,  and  iron 
and  quinine  also  given,  especially  the  latter  if  there  is 
any  history  of  ague.  Best  in  bed  during  the  paroxysm 
should  be  enjoined. 
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HEMATURIA 

haX.,  HoemaUma  renalis.    Yr.,  Hdmaturie,    Get.,  BhUJiamen. 

Definition. — Blood  mixed  with  the  urine,  and  more  or  less 
dififused  through  that  secretion,  giving  to  it  a  reddish  or 
smoky  appearance. 

This  disease  may  be  due  to  several  causes ;  thus  it 
may  result  from  injury  or  sudden  congestion  of  the 
kidneys.  It  may  be  symptomatic  of  purpm-a,  scurvy, 
small-pox,  and  the  other  eruptive  fevers,  also  in  cholera, 
ague,  etc.  It  may  take  the  place  of  normal  menstrua- 
tion, or  the  bleeding  from  htemorrhoids,  etc.  Hsema- 
turia  may  follow  severe  mental  emotion. 

"Wlien  blood  is  found  in  the  urine,  the  question  may 
arise  as  to  the  locality  whence  it  comes.  If  diffused 
through  the  urine,  giving  to  it  a  smoky  tint,  the  blood 
is  from  the  kidneys ;  if,  on  the  other  hand,  the  colour 
is  pinkish  or  reddish,  the  source  of  the  haemorrhage  is 
most  probably  the  urethra,  bladder,  or  ureters.  The 
passive  ha^maturia  occurring  in  any  of  the  zymotic 
diseases  must  be  distinguished  from  acute  Bright's 
disease. 

Treatment. — The  cause  must  be  sought  and  con- 
sidered before  any  line  of  treatment  is  followed.  Wlien 
due  to  injury,  rest  and  cold  applications  to  the  loins. 
Styptics,  acetate  of  lead  and  opium,  preparations  of 
iron,  gallic  or  tannic  acids.  Ergot,  especially  the  sub- 
dermic  injection  of  ergotin,  is  of  much  use  in  severe 
cases.  In  vicarious  haBmaturia,  as  in  cases  of  suppres- 
sion of  the  menses  and  constipation,  purgatives  and 
iron,  F.  9  and  F.  26,  must  be  given.  If  the  bladder  is 
suspected  to  be  full  of  blood,  use  a  large-eyed  catheter 
and  injections  of  cold  water  witli  20-40  grains  of  alum 
to  each  pint  of  water,  as  recommended  by  Dr  Front. 
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CHYLURIA 

Definition. — A  disease  chiefly  of  tropical  countries,  and  charac- 
terised by  the  discharge  of  a  milky  coloured  urine,  some- 
times, however,  of  a  pale  salmon  pink  colour  from  admixture 
with  blood.  The  disease  is  supposed  to  be  due  to  the 
presence  in  the  blood  of  a  parasite,  the  Filaria  Sanguinis 
Hominis,  which,  puncturing  the  lymphatics,  allows  of  the 
escape  of  their  contents. 

The  invasion  of  cliyluria  is  most  variable ;  a  sudden 
discharge  of  chylous  or  lymphous  urine,  attributed  to 
some  late  accident  or  mental  emotion,  being,  in  many 
cases,  the  first  evidence  of  the  presence  of  the  disease. 
The  characteristic  condition  of  the  urine  may  occur  at 
irregular  intervals  without  any  premonitory  warning. 
Por  a  long  time  this  curious  disease  baffled  all  attempts 
made  to  account  for  its  presence,  but  one  point,  not 
clearly  defined,  seemed  to  suggest  some  connection  be- 
tween residence  in  the  tropics  and  the  occurrence  of  the 
disease.  Later  researches,  have,  however,  gone  far  to 
show  that  the  presence  of  a  parasite  nearly  allied  to  the 
Billiarzia  licematohia,  to  which  the  paroxysmal  htema- 
turia  of  tropical  countries  is  attributed,  may  be  the 
cause  of  chylirria.  This  parasite  is  known  as  the 
filaria  mnguinis  hoviinis.  For  some  interesting  infor- 
mation on  the  subject  see  Brit.  Med.  Jour.,  Oct.  22, 
1881,  p.  668.  It  now  ajDpears  that  the  mosquito  has 
not  a  little  to  say  about  the  pathology  of  the  disease, 
and  that  the  filaria  swarm  in  the  human  subject  just  at 
the  time  when  the  female  mosquito  visits  the  body  of 
its  victim,  and  it  is  suggested  that  the  mosquito  is  an 
intermediate  host. 

The  urine  in  this  disease,  as  before  said,  is  milky, 
setting  on  standing  into  a  trembling  jelly-like  mass, 
which,  however,  sooner  or  later  breaks  up  into  flaky 
clots. 

Treatment. — The  treatment  at  present  consists  in 
the  administration  of  iron  and  gallic  acid. 
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CANCER  OF  THE  KIDNEY 

The  kidneys,  though  rarely,  may  Ijecome  the  seat  of 
cancer,  in  which  case  it  is  usually  the  encephaloid 
variety.  Drs  Wilks  and  Moxon  are  of  opinion  that  in 
most  of  the  so-called  cases  of  cancer  of  the  kidney  the 
disease  has  arisen  primarily  in  the  lymphatic  glands  or 
other  parts  outside  the  kidney,  chiefly  about  its  hilus, 
the  organ  itself  being  comparatively  untouched.  In 
some  cases,  however,  the  entire  structure  of  the  gland 
may  be  intiltrated  and  the  kidney  enlarged. 

MOVEABLE  KIDNEY 

hat. ,  Ec7ics  mobiles.    Fr.,  r.cinmohilc.    Ger.,  Alaoniie 

Bcivcglichkcit  der  Nicrc. 

This  disease  is  due  to  some  obscure  cause,  one  of 
the  kidneys — in  most  cases  the  right — may  become 
loosened,  and  so  form  a  moveable  tumour  distinctly 
felt  through  the  abdominal  walls.  This  anomalous 
condition  of  the  kidney  gives  rise  to  dull  aching  pain 
in  the  lumbar  region,  increased  by  pressure  or  muscular 
exertion. 

It  is  well  to  remember  this  fact  when  about  to 
determine  the  nature  of  any  obscure  abdominal  tumour. 

The  use  of  an  abdominal  belt  will  in  a  measure 
obviate  any  inconvenience  that  may  attend  this  condi- 
tion of  the  kidney. 


HYDEONEPHROSIS 

'La.t.,  Hydrops  rcnum.    Ft.,  Kijstcs.    Gar.,  ITydron/'phrose. 
Definition. — A  dilatation  of  the  jielvis  and  glandular  substance 
of  the  kidney  into  one  or  more  cysts  by  retained  secretion. 

Hydronephrosis  is  a  condition  of  the  kidney  attended 
with  more  or  less  complete  destruction  of  the  gland, 
by  the  accumulation  of  fluid  in  it.  Tlie  collection  of 
fluid  may  depend  upon  congenital  malformation  of 
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the  kidney,  or  it  may  be  due  to  some  obstruction — 
impaction  of  renal  calculus  in  the  ureter,  by  ■which 
the  secreted  lu-ine  is  prevented  from  passing  off 
through  its  natural  channel.  One  or  both  kidneys 
may  become  affected.  The  term  "  dropsy  of  the 
kidney  "  has  been  given  to  this  condition,  but  it  is  by 
no  means  a  good  one.  The  fluid  is,  in  most  cases, 
urine  more  or  less  modified. 

It  is  important  in  the  examination  of  the  abdomen, 
with  regard  to  doubtful  tumours,  to  bear  in  mind  the 
possibility  of  this  state  of  the  kidney.  The  enlarged 
kidney  has  been  tapped,  under  the  impression  that  it 
■was  a  case  of  ovarian  dropsy.  When  not  due  to  con- 
genital malformation,  the  obstruction  in  the  ureter  may 
be  removed,  and  a  sudden  flo'w  of  urine  mark  the 
patency  of  the  duct. 
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DISEASE  OF  THE  SUPRA-RENAL  CAPSULES 
ADDISON'S  DISEASE 

lint..  Morbus  Addiso7ii.    Fr.,  Maladie  d'Acldiso-n. 
Ger. ,  Addison'sche  Kranlcheit. 
Definition. — Disease  of  the  supra-renal  capsules,  witli 
discoloration  of  the  skin. 

Disease  of  the  supra-renal  capsules  appears  to  he 
sometimes  attended  -with  a  peculiar  form  of  antemia, 
in  which  a  discoloration  of  the  skin  forms  a  prominent 
feature. 

This  disease,  generally  known  as  Addison's  or  the 
bronze-shinned  disease,  is  probably  the  result  of  a 
tuberculous  inflammation  of  the  supra-renal  capsules, 
and  is  in  most  cases  associated  with  phthisis.  The 
capsules  are  enlarged,  hardened,  and  when  cut  into 
may  be  found  more  or  less  of  a  cheesy  consistence. 
The  pathology  of  this  condition  has  stiU  to  be  studied 
before  any  decided  opinion  can  be  given  as  to  the 
mutual  relationship  between  the  peculiar  colour  of  the 
skin  and  the  disease  of  the  capsules.  One  thing  is 
certain,  namely,  that  the  capsules  may  be  entirely 
destroyed  by  cancer  or  lardaceous  change,  and  yet 
the  symptoms  peculiar  to  Addison's  disease  be  absent. 
Some  are  inclined  to  attribute  the  disease  to  the  slow 
chronic  and  complete  nature  of  the  destruction  of  the 
capsules,  and  point  to  the  fact  that  the  peculiar  colora- 
tion of  the  skin  is  also  produced  by  other  tuberculous 
diseases.  Others  refer  to  the  highly  nervous  composi- 
tion of  these  organs,  and  attempt  to  explain  the  disease 
in  question  by  pointing  out  the  nervous  connection 
between  them  and  the  solar  plexus.  By  the  complete 
disintegration  of  the  capsules,  the  abdominal  sympa- 
thetic nerves  are  affected,  which,  according  to  Eisel, 
causes  a  determination  of  blood  to  the  abdominal  organs, 
at  the  same  time  injuring  their  functions,  and  thus  pro- 
ducing the  anosmic  condition,  one  of  the  chief  signs  of 
Addison's  disease.    In  the  case  of  cancer  and  lardaceous 
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disease  of  the  capsules,  it  may  be  just  possible  that 
portions  remain  healthy,  and  are  sufficient  to  fulfil 
the  usual  healthy  functions  of  the  organs ;  and  this 
suggestion  is  borne  out  by  analogy  with  the  liver, 
kidneys,  etc. 

Symptoms. — Those  of  anajmia.  The  patient  com- 
plains of  weakness  and  debility,  and  progressive  im- 
pairment in  the  general  health.  The  skin,  especially 
about  the  face  and  neck,  assumes  a  dingy  brownish 
appearance.  The  pulse  is  feeble,  and  the  patient  com- 
plains of  persistent  and  unconquerable  listlessness 
and  disinclination  for  any  exertion.  The  appetite  is 
capricious,  and  vomiting  is  not  infrequent.  It  must 
be  again  remarked  that  the  peculiar  coloration  of  the 
skin,  which  Addison  considered  to  be  due  to  disease 
of  the  supra-renal  capsules,  often  occurs  without  any 
disease  in  these  organs  being  detected.  It  is  no  un- 
common thing  for  the  skin  of  pregnant  women  to 
become  of  a  dusky  hue  from  deposit  of  pigment  in 
the  rete  mucosum.  This  may  be  due  to  the  temporary 
pressure  on  the  solar  plexus,  or  on  other  portions  of 
the  sympathetic  system  of  nerves  in  the  abdomen,  by 
the  gravid  uterus,  and  which  may  temporarily  pro- 
duce the  same  effect  that  the  chronic  disease  of  the 
organs  permanently  maintains.  Be  this  as  it  may,  the 
colour  during  pregnancy  in  most  cases  disappears  with 
dehvery. 

Treatment. — This  will  chiefly  be  directed  to  relieve 
the  antemic  condition  of  the  patient,  and  to  improve 
the  general  health  by  proper  hygienic  measures  and 
diet.    Most  cases  end  fatally. 


DISEASES  OF  THE  SKIN 

The  diseases  now  to  be  briefly  considered  affect  the 
cutaneous  surface  of  the  body.  They  require  for  their 
cure  both  local  and  constitutional  treatment.  In  many 
cases  they  have  a  tendency  to  become  chronic,  and  are 
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then  very  troublesome  to  cure.  The  constitutional 
treatment  will  consist  for  the  most  part  in  allowing  a 
nourishing  diet,  and  in  the  administration  of  the  pre- 
paration of  iron,  arsenic,  mercury,  iodine,  etc.  The 
local  treatment  Avill  require  the  application  of  simple 
lotions  to  allay  the  intolerahle  itching  which  so  often 
attends  the  course  of  these  affections,  or  the  u^e  of 
ointments  which  contain  certain  active  ingredients,  and 
which,  as  in  the  case  of  the  order  Parasitici,  destroy 
the  insect  or  growth  which  is  the  cause  of  the  disease. 

For  the  sake  of  convenience,  these  diseases  will  be 
considered  in  the  following  order  : — 

PAPUL/E 

Examijles — Lichen  ;  Prurigo. 

General  Characters, — Simple  elevations  of  the  cuticle, 
sometimes  inflamed. 

Lichen. — This  disease  is  characterised  by  the  presence 
of  inflamed  elevations  of  the  cuticle,  accompanied  with 
intense  itching,  and  sometimes  occurring  on  the  back 
of  the  hands,  at  other  times  scattered  over  the  shoulders 
and  other  parts  of  the  body.  There  is  frequently 
intense  itching,  from  which  the  patient  begs  to  be 
relieved.  Lichen  may  result  from  cold,  over-feeding, 
debility,  etc. 

Liclien  stropJmlus,  or  Ked  Gum,  the  eai'liest  eruption 
of  infants.  Lichen  sometimes  occurs  on  the  hands  of 
grocers,  bakers,  and  washerwomen.  Grocers'  itch  is 
Lichen  agrius.  By  some,  bakers'  and  grocers'  itch  is 
considered  to  be  a  form  of  ekzema. 

Treatment. — The  treatment  will  consist  in  the  use 
of  mild  laxatives,  restricted  diet,  and  warm  baths. 
Bismuth  and  colchicum  may  be  sometimes  given  with 
advantage  to  those  of  a  gouty  diathesis.  The  irritation 
may  be  allayed  by  the  use  of  the  common  lead  lotion, 
to  which  a  few  drops  of  hydrocyanic  acid  have  been 
added. 

Prurigo. — The  aged  are  very  frequently  troubled 


VESICUL^ 


407 


with  this  affection,  and  as  it  is  attended  with  intense 
itching,  the  annoyance  is  very  great.  The  eruption 
consists  in  shghtly-raised  papules  of  the  same  colour  as 
the  skin,  distinct,  and  covered  at  their  tops  with  small 
black  points,  due  to  the  scratching  to  relieve  the 
intense  itching.  There  are  several  varieties — P.  mitis, 
P.  formicans,  P.  senilis.  The  nates  and  the  outside  of 
the  thighs  are  the  parts  usually  affected  in  old  people. 
Care  must  be  taken  not  to  confound  this  disease  with 
those  of  a  parasitic  origin.  It  is  often  most  intractable, 
no  method  of  treatment  seeming  to  have  much  power 
over  it.  The  application  of  dilute  acetic  acid,  or  the 
use  of  the  lotion  recommended  in  the  last  case,  will 
often  relieve  the  intense  itching.  The  diet  must  be 
unstimulating.  Sponging  the  parts  affected  with  apple 
vinegar,  allowing  it  to  dry,  and  then  smearing  them 
with  citrine  ointment,  has  been  recommended  by  Dr 
Bowling  of  Kentucky.  A  carefully  regulated  diet, 
gentle  laxatives,  the  internal  use  of  liquor  potassse, 
arsenic,  iron,  cod-liver  oil,  etc.,  are  the  means  generally 
employed. 

Prurigo  must  not  be  confounded  with  lichen,  scabies, 
and  strophulus.  Strophulus  occurs  most  frequently  in 
the  young ;  prurigo  in  the  aged.  The  papules  of  the 
former  are  redder  or  whiter  than  the  surrounding  skin, 
and  the  black  crusts  are  wanting.  In  lichen  the 
papules  are  small,  aggregated  together,  acuminated,  of 
a  red  colour,  and  covered  by  grey  or  furfuraceous 
crusts.  In  scabies  the  presence  of  the  acarian  furrows 
may  be  detected  by  a  lens.  The  eruption  of  scabies 
may  be  detected  between  the  fingers,  that  of  prurigo 
never  (Squire). 
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Examples. — Herpes  ;  Sudamina  ;  Ekzema. 
General  Characters. — Small  elevations  of  the  cuticle 
on  an  inflamed  base,  containing  serum. 


408 


DISEASES  OF  THE  SKIN 


Herpes. — Clusters  of  vesicles  on  a  common  inflamed 
base,  the  clusters  being  frequently  separated  by  healthy 
skin.  After  a  time  the  vesicles  dry  up  and  form  scabs. 
There  are  several  varieties. 

Herijes  Lahialis. — ApjDearing  on  the  lips  and  nostrils, 
due  to  catarrh  and  indigestion,  and  sometimes  occurring 
in  the  course  of  ephemeral  fever,  tyjDhoid  and  relapsing 
fever.  • 

Herpes  Preputialis,  occurring  on  the  glans  penis,  has 
been  treated  for  syphilis. 

Herpes  circinatus  may  occur  on  the  scalp,  and  be 
treated  for  ring-worm. 

Herpes  Zoster,  or  the  shingles,  is  usually  confined  to 
one  side  of  the  body,  generally  the  right.  It  is  accom- 
panied with  a  deep-seated  mternal  pain  in  the  course  of 
one  of  the  intercostal  nerves.  The  pain,  probably  due 
to  some  nervous  irritation,  is  sometimes  present  for  a 
day  or  two  before  the  appearance  of  the  eruption.  Dr 
Liveing  gives  the  following  points  of  distinction  be- 
tween H.  Lahialis  and  H.  Zoster  : — 

1.  Iq.  H.  Z.  we  have  often  several  clusters  of  vesicles 

in  succession ;  in  H.  L.,  seldom  more  than  one 
crop. 

2.  H.  Z.  commonly  appears  only  once  in  the  life  of 

an  individual ;  //.  L.  may  recur  any  number  of 
times. 

3.  H.  Z.  is  associated  with  a  morbid  condition  of 

some  cerebro-spinal  nerve ;  H.  L.  generally 
occurs  with  some  catarrhal  affection,  pneu- 
monia, etc. 

4.  [Neuralgic  pains  precede  the  eruption  of  H.  Z., 

and  may  remain  long  after  its  disappearance ; 
this  is  not  the  case  with  H.  L. 

5.  H.  Z.  is  often  unilateral,  but  H.  L.  is  not  so. 
Mild  purgation  and  regulation  of  the  diet  is  all  that 

will  be  required  by  way  of  treatment.  The  neuralgia 
in  H.  Z.  may  be  treated  by  the  subcutaneous  injection 
of  morphia.    In  H.  L.  the  scabs  may  be  removed  by  a 
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bread-poultice  and  a  little  zinc  ointment  smeared  over 
the  part. 

SuDAMiNA. —  Minute  vesicles  occurring  during  the 
course  of  some  acute  diseases  ■vvL.ich  are  attended  with 
profuse  sweating.  The  eruption  is  identical  with  that 
appearing  in  the  disease  described  by  some  writers  as 
Miliaria,  and  considered  by  them  as  a  special  fever. 

Ekzema. — Varieties. — U.  Siviplex.,  E.  ruhrum,  E. 
impetiginodes,  E.  chronicum. 

The  vesicles  in  ekzema  are  very  minute  and  very 
numerous,  crowded  together  in  broad  irregular  patches, 
attended  with  much  tingling,  heat,  and  itching,  and  a 
copious  discharge.  Desquamation  then  takes  place,  the 
scabs  coming  off  in  thin  flaky  crusts.  Ekzema  is  most 
frequently  seen  on  the  backs  of  the  hands,  the  skin 
over  the  shin,  the  nape  of  the  neck,  and  at  the  back  of 
the  ear.  It  may,  however,  extend  over  the  whole 
body,  with  a  strong  tendency  to  become  chronic. 
Ekzema  rubrum  of  the  face  may  be  mistaken  for 
erysipelas.  It  is  often  constitutional,  and  is  sometimes 
hereditary. 

Treatment. — The  local  treatment  will  consist  in  the 
use  of  soothing  applications,  among  which  may  be  men- 
tioned cod-liver  oil. 

If  the  disease  have  not  become  chronic,  besides  the 
local  treatment,  saline  aperients  will  be  required. 
(Should  the  disease,  however,  assume  a  chronic  form, 
it  will  be  necessary  to  try  the  effects  of  arsenic.  Strict 
attention  must  also  be  paid  to  the  regulation  of  the 
diet.  In  gouty  dyspeptic  patients  treat  the  diathesis  ; 
all  specifics  are  useless  without  common  sense.  Many 
a  case  may  be  cured  by  simple  attention  to  the  diet 
where  a  patient's  stomach  had  previously  been  made 
the  receptacle  for  almost  every  known  drug.  The  late 
Professor  Bennett  recommended  the  application  of  weak 
alkaline  lotions,  constantly  applied. 
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PAEASITICl 

Exam23le  1. — Tinea  Tondrans,  T.  Tavosa,  T.  Decal- 
VENS,  T.  Sycosis,  Plica  Polonica  and  Chloasma. 
2. — Scabies. 

General  Characters. — They  are  all  contagious.  Those 
placed  under  the  first  section  are  due  to  the  presence 
of  vegetable  growths  ;  that  under  the  second,  to  an 
insect.  The  presence  of  the  gooseterry  bug  under  the 
skin  has  been  mistaken  for  ekzema. 

Tinea  Tonsurans. — The  parasite  in  this  case  is  the 
TrichopTi7jton  tonsuruTis.  The  disease  has  received 
several  names — porrigo  scutulata,  herpes  tonsurans, 
herpes  circinatiis,  irichosis  furfuracea,  and  lastly,  ring- 
■worm. 

Circular  red  patches,  with  numerous  minute  pustules, 
crowded  at  the  circumference  of  the  patch,  characterise 
the  disease.  The  hair  breaks  off  about  a  line  from  the 
scalp,  giving  the  idea  that  the  part  has  been  shaved 
— hence  the  name.  . 

Eing-worm  may  occur  on  other  parts  of  the  body 
besides  the  scalp. 

Tinea  Favosa. — Porrigo  favosa,  favus,  tinea  lupinosa 
characterised  by  the  presence  of  bright  or  sulphur- 
yellow  unimbilicated  scabs,  resembling  a  honey-comb. 
The  disease  is  accompanied  with  the  peculiar  odour  of 
mice.  The  parasite  is  the  Achorion  Schonleinii.  It 
most  frequently  attacks  the  scalp. 


[Table. 
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Table  slwioing  diaQnostic  differences  in  the  following 
diseases: — 


I'lTYKIASIS 

Patches, 
with  irregu- 
lar rounded 
smooth  mar- 
gins, tawny 
redness  all 
over  the 
patch. 


PSORIASIS 
CIllCINATA 

Scales  larger 
and  thicker, 
with  a  pearly 
lustre,  the 
ring  raised  ; 
the  redness 
has  a  tawny 
hue,  the  centre 
either  healthy 
or  of  a  tawny 
yellow. 


LICHEN  ciu- 
CUMSCEIPTUS 

Patches 
irregularly 
circular,  the 
scales  thick- 
er and  more 
harsh,  centre 
and  margins 
equally  ru- 
gous. 


UERPES 
CIUCINATUS 

Small,  round- 
ed, rosy-red 
patches  slight- 
ly raised  above 
the  surround- 
ing skin.  The 
surface  be- 
comes rough 
and  scurfy. 
The  hairs  on 
the  patch  are 
easily  broken. 


Tinea  Decalvens. — The  presence  of  bald  patches  on 
the  scalp,  more  or  less  circular,  due  to  the  destruction 
of  the  hair  by  a  parasitic  fungus,  the  Microsporon 
Audouini.  This  affection  is  also  known  by  the  follow- 
ing synonyms — i^orrigo  decalvens  or  alopecia  circum- 
scripta. 

Tinea  Sycosis. — This  occurs  on  the  chin  of  men,  and 
is  connected  with  a  vegetable  parasite,  the  Microsporon 
mentagropJiytes,  or  the  Tiiiea  sycosis,  in  the  hair  foUicles 
of  the  beard. 

Treatment. — The  treatment  to  be  adopted  is  the 
same.  Perfect  cleanliness ;  removal  of  the  hairs  by 
epilation  or  shaving  vnR  be  required.  The  scabs  must 
be  removed  by  the  application  of  soft  poultices  ;  and 
then  a  strong  solution  of  sulphurous  acid,  or  ointments 
containing  substances  to  destroy  the  vegetable  growths, 
must  be  applied.  Tor  this  purpose  the  ammonia 
chloride  of  mercury  ointment,  or  the  unguentum  picis 
liquidum,  will  be  found  useful. 

Plica  Polonica  is  a  disease  not  uidike  ring-worm, 
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seldom  seen  in  England,  but  common  enough  in  Poland. 
The  parasite,  Trichophyton  sporuloides. 

Chloasma. — Pityriasis  versicolor,  or  liver  spot.  It 
generally  occurs  on  the  chest  or  shoulders,  in  patches 
varying  in  size,  and  of  a  bright  liver  or  reddish-brown 
colour.  It  is  said  to  be  due  to  a  parasitic  fungus,  the 
Microsiwron  furfuT.  The  application  of  the  sulphurous 
acid  lotion  will  in  most  cases  effect  a  cure. 

2.  Scabies. — Scabies,  psora,  or  the  itch,  depends  on 
the  irritation  of  an  animalcule,  or  kind  of  mite,  the 
scahiei,  or  the  Sarcoptes  scabiei  which  burrows  in  the 
cuticle.  It  gives  rise  to  the  presence  of  vesicles,  which 
appear  most  frequently  on  the  hands,  especially  between 
the  fingers.  The  vesicles  are  surrounded  by  a  rosy- 
coloured  base.  Sometimes  by  the  aid  of  a  lense  the 
track  of  the  animal  under  the  skin  may  be  seen.  The 
itching  is  intense,  warmth  in  bed  generally  increasing  it. 

Treatment. — The  treatment  will  consist  in  the  inunc- 
tion of  the  common  sulphur  ointment.  This  is  bes-t 
done  before  a  fire. 

Table  giving  the  Vegetable  and  Animal  Parasites  and 
the  diseases  ^vhich  they  produce  : — 

A.  ANIMAL  PARASITES  B.  VEGETABLE  PARASITES 


1.  Lice  (Plitliirriasis  —  the 
lousy  disease). — Varieties  of 
lice  are  Pcdiculus  ccqntis ; 
P.  corporis ;  P.  2nibis  and 
Phlhirius  inguincdis  or  crab 
louse. 

2.  Fleas,  Bugs,  etc. 

3.  Mites— (a)  Acarus  Scabiei, 
the  itch  insect  ;  (6)  Septus 
(or  Acarus)  autumnalis,  the 
Harvest  bug  ;  (c)  Demodex 
foUiculorum. 

4.  Dranunculus  (Syn.,  Filaria 
Medinensis),  Guinea  worm. 


1.  Achorion  Schonleinii  — 
Favus  (Syii.,Po?Ti(jfo  Favosa; 
Tinea  favosa). 

2.  Tricophyton  Tonsurans — 
(a)  Ring-worm  (Syn.,  Tinea 
tonsurans ;  Tinea  circinala  ; 
HcrjKS  circinatus) ;  (i)  Tinea 
Sycosis  (Syn . ,  Parasitic  men- 
tagra  ;  Barber's  Itch,  etc. ) 

3.  Microsporon  Audouini — 
Alopecia  areata,  the  para- 
sitic form. 

4.  Microsporon  Furfur — Pity- 
riasis versicolor. 

5.  Cliionyphe  Carteri  —  Tlic 
Madura  foot  (Syn.,  J/'yatonia), 

—Dr  W yllic's  Lecture  Notes. 
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DISEASES  OF  THE  SKIX 


BULLiEA 

Examples. — Pemphigus  ;  Pompholyx. 

General  Characters. — Vesicles  of  large  size. 

Pemphigus  is  attended  with  more  or  less  fever,  and 
by  th.e  presence  of  bullte  or  blebs  on  the  surface  of  the 
body.  "When  the  vesicles  burst,  they  are  succeeded  by 
thin  brownish-coloured  crusts.  This  disease  may  last 
from  one  to  four  weeks,  or  even  longer.  A  form  of 
pemphigus  not  infrequently  occurs  in  babies,  aud  is 
held  by  some  to  be  of  a  purely  syphilitic  origin.  In 
them  it  may  end  fatally.  Pemphigus  must  not  be  con- 
founded with  any  of  the  following  : — 


HERPES 
ZOSTER 

IIUPIA 

liCTHYMA 

IMPETIGO 

ERYSIPELAS 

Tendency 
to  encircle 
the  body, 
blebs  small, 
seldom  lar- 
ger than  a 
pea. 

Blebs 
few  in 
number, 
crusts 
thick,  coni- 
cal, resting 
on  ulcers. 

Crusts 
black  aud 
thick,  and 
contain  puru- 
lent fluid. 

Crusts 
thick,  yel- 
1 0  w,  and 
brittle. 

Blebs  of 
irregula  r 
outl  ine; 
surround- 
ing skin  in- 
flamed and 
brawny. 

Pompholyx,  in  which  the  vesicles  are  as  large  as 
nuts  or  small  walnuts,  unattended  with  inflammatory 
symptoms. 

The  Treatment  of  the  above  wiU  consist  in  the  use  of 
alterative  medicines,  and  the  allowance  of  a  nutritious 
diet. 


PUSTULE. 

Examples. — Ecthyma  ;  Impetigo  ;  Acne  ;  Kupia. 

General  Characters. — Inflamed  elevations  of  the 
cuticle  containing  pus,  followed  by  scabbing,  and 
leaving  cicatrices. 

Ecthyma  usually  occurs  in  syphilitic  and  cachectic 
subjects.     The  pustules  are  large  and  distinct,  situate 


PUSTULE 
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on  inflamed  and  hard  bases.  After  a  time  they  burst, 
;iud  are  succeeded  by  thick  dark  crusts  or  scabs. 

Impetigo  is  a  non-contagious  pustular  eruption 
occiu'ring  on  different  parts  of  the  body.  The  pustules 
are  generally  in  clusters,  and  form  thick  prominent 
rough  crusts.  The  disease  has  been  divided  into  two 
varieties — ImjKtigo  figurato  and  Impetigo  sparsa. 

In  the  Treatment  of  the  above,  mild  saline  laxatives 
will  be  necessary,  together  with  the  application  of  the 
oxide  of  zinc  ointment  to  the  pustules  after  the  removal 
of  the  scabs  by  means  of  a  poultice.  Tonics  may  some- 
times be  required  in  the  latter  stages  of  the  affection. 

Acne. — Acne  occurs  in  most  cases  on  the  shoulders, 
or  on  the  face  of  young  persons  about  the  age  of 
puberty,  and  consists  in  inflammation  and  suppuration 
of  the  subaceous  follicle.  This  condition  is  probably 
due  to  some  morbid  state  of  the  secretions  induced  by 
errors  in  diet,  and  a  want  of  attention  to  the  regular 
action  of  the  bowels.  Three  varieties  of  this  disease 
have  been  described  by  Willan — Acne  indurata,  A. 
rosacea,  and  A.  simplex. 

Aperients,  tonics,  fresh  air,  and  cleanliness  will  meet 
the  requirements  of  the  case. 

Edpia. — Eupia,  sometimes  classed  with  the  bullae,  i.s 
in  most  cases  an  evidence  of  a  syphilitic  or  cachectic 
taint.  It  is  remarkable  as  regards  the  formation  of  the 
scabs,  which  are  conical,  and  have  been  compared  to 
limpet  shells.  A  deep  ulcer  is  most  frequently  found 
under  each  crust. 

The  treatment  of  rupia  will  in  part  be  directed  to 
the  removal,  if  possible,  of  the  cachectic  condition  of 
the  patient,  and  in  part  to  the  healing  of  the  subsequent 
ulceration  after  the  faU  of  the  scab.  Tonics,  the  iodide 
of  potassium,  or  iodide  of  iron  may  be  used,  together 
with  careful  attention  to  hygienic  rules,  and  the  allow- 
ance of  a  nutritious  diet.  A  little  zmc  ointment  to  the 
ulceration  will  be  all  that  is  required  by  way  of  local 
treatment. 
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DISEASES  OF  THE  SKIN 


Examples. — Lepra;  Psoriasis;  Pityriasis;  Icthyosik. 

General  Cliaraders.  —  The  formation  of  scales  of 
morbid  cuticle,  generally  in  patches  of  a  'whitish 
colour,  and  covering  dry  red  sufaces. 

Lepra.  —  This  disease,  which  is  non-contagious, 
usually  occurs  on  the  limbs  at  the  bend  of  the  joints 
in  annular  patches,  spreading  at  their  circumferences, 
and  healing  towards  the  centre.  It  often  has  a  sj'phi- 
litic  origin. 

The  IVeatment  will  demand  the  use  of  alkalies, 
arsenic,  and  in  the  syphilitic  variety,  known  by  its 
copper-coloured  appearance,  mercury  will  most  probably 
be  necessary  to  effect  its  removal. 

Psoriasis  is  more  diffused  than  lepra,  and  is  chiefly 
found  on  the  palms  of  the  hands  and  soles  of  the  feet. 
It  is  also  frequently  of  syphilitic  origin.  Psoriasis  is 
also  known  as  "dry  tetter,"  in  contradistinction  to 
herpes,  or  "wet  tetter."  It  is  non-contagious,  and 
requires  the  same  sort  of  treatment  as  lepra,  with  which 
it  is  frequently  confounded. 

Pityriasis,  in  which  the  scales  are  very  small.  It 
chiefly  occurs  on  the  scalp  in  the  form  of  dandrifl'  or 
sciirf.  The  best  treatment  for  this  is  the  use  of  the 
mild  citrine  ointment,  made  up  with  a  little  pleasant 
pomade. 

IcTHYOSis,  or  fish  skin,  is  a  disease  marked  by  the 
presence  of  fish-like  scales.  It  is  congenital  and 
incurable.  There  is  not  infrequently  some  dejDosit  of 
pigment  imder  the  cuticle. 


EXANTHEMATA 

Excmjiles. — Erythema  ;  Eoseola  ;  Urticaria. 

General  Characters. — Irregular  superficial  red  patches, 
disappearing  on  pressure,  and  terminating  in  desquama- 
tion. 

Erythema. — The  most  curious  kind  is  that  known  as 
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erythema  nodosimi,  appearing  as  oval  red  swellmgs 
along  tlie  shins  and  ulnte  of  gii'ls  and  young  women, 
continuing  about  a  fortnight,  and  then  going  off,  leaving 
the  apjjearance  of  a  bruise. 

The  use  of  iron  and  bark  Avill  be  required  in  the 
treatment  of  the  above. 

EosEOLA. — Roaeolacestiva  occurring  in  children  during 
the  summer-time,  with  slight  febricula.  It  is  non-con- 
tagious. The  patches  are  larger  than  those  of  measles, 
but  smaller  than  those  of  scarlet  fever,  for  which  diseases 
it  may  be  frequently  mistaken.  Mild  laxatives  will  be 
all  that  is  necessary. 

Urticaria,  or  nettle-rash,  is  a  non-contagious  erup- 
tion of  the  skin,  characterised  by  the  presence  of 
prominent  patches,  or  wheals.  It  usually  arises  from 
irritation  of  the  stomach  and  bowels  by  shell-lish,  or 
some  other  indigestible  food.  Nettle-rash  may  be 
accompanied  with  vomiting  and  purging.  The  itching, 
which  more  or  less  attends  this  disease,  is  sometimes 
almost  unbearable.    The  duration  of  urticaria  is  short. 

Warm  baths  and  simple  saline  medicines  are  alone 
required.  If  the  cause  be  due  to  stomach  derangement, 
an  emetic  or  purgative  may  be  necessaiy. 

TUBERCUL.^ 

Examples. — Elephantiasis  ;  Molluscum  ;  Lupus  ; 
Erambcesia  ;  Keloid. 

General  Characters. — Hard  indolent  elevations  of  the 
skin,  sometimes  ulcerating  at  their  summits,  sometimes 
partially  suppurating. 

Elephantiasis,  divided  into  Elephantiasis  gnecorum 
and  E.  arahicu7n.  The  former,  or  true  leprosy,  is  a 
non-contagious,  hereditary,  and  fatal  disease,  consisting 
in  tubercular  purplish-coloured  patches,  Avhich  tend  to 
ulcerate.  The  latter,  Elepliantiasis  arabicum,  or  Bar- 
badoes  leg,  is  characterised  by  swelling  and  induration 
of  the  skin  and  sub-cutaneous  areolar  tissue.  The 
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DISEASES  OF  THE  SKIX 


lower  extremities  are  the  parts  most  frequently  attacked. 
Both  these  diseases  are  peculiar  to  hot  countries. 

MoLLUSCUM  CoNTAGiosuM. — This  disease  is  for- 
tunately very  rare,  and  must  not  be  confounded  with 
Molluscum  fibrosum.  M.  contagiosiim  is  characterised 
by  the  presence  of  rounded  elevations  on  the  skin, 
varying  in  size  from  that  of  a  mustard  seed  to  that  of 
a  walnut,  or  even  larger.  The  elevations  consist  of 
little  cysts  filled  with  a  hard  or  soft  sebaceous  matter. 
The  disease  is  unattended  with  constitutional  distui-b- 
ance. 

The  Treatment  will  consist  in  squeezing  out  the  con- 
tents of  the  cysts,  and  then  applying  a  point  of  nitrate 
of  silver.  The  administration  of  tonics  will  also  be 
necessary. 

Lupus,  frequently  occurring  on  the  face,  especially 
the  nose,  and  ulcerating  deeply,  as  well  as  superficially 
destroying  the  skin  and  cartilages.  It  may  be  con- 
founded with  cancer  and  syphilis.  Lupus  not  infre- 
quently occurs  in  young  scrofulous  persons. 

Treatment. — Tonics,  cod-liver  oil,  and  the  applica- 
tion of  caustics  externally.  The  best  caustic  for  this 
purpose  is  the  chloride  of  zinc.  The  ulcers  may  be 
removed  with  a  scraper. 

Frambcesia,  or  yaws,  is  a  tubercular  disease  common 
in  Africa,  the  "West  Indies,  and  America.  It  may  attack 
any  part  of  the  body,  and  is  most  difficult  to  i-emove. 

Keloid — chclonia,  clieloiclea,  or  cancroide — is  a 
disease  of  a  fibrous  nature,  in  which  the  skin  acquires 
the  appearance  of  the  shell  of  the  tortoise. 
/  Medicinal  Rashes. — These  may  be  produced  by  the 
bromides,  by  cliloral  hydrate,  arsenic,  copaiba,  bella- 
donna, mercury,  and  several  other  drugs.  The  treat- 
ment consists  in  discontinuing  the  administration  of 
1    the  drug  for  a  time. 
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DIETS  FOR  VARIOUS  DISEASES 


Diet  for  Diabetes — (Pavt) 


May  eat  and  drink — 

Butchers'  meat  of  all  kinds. 
Bacon,  ham,  or  other  cured  meats. 
Poultry,  game. 

Shell-fish,  and  fish  of  all  kinds. 
Animal  soups  not  tliickened. 

Almond,  bran  or  gluten  bread,* 
cheese,  cream  cheese,  butter,  cream. 

Greens,  spinach,  turni}}  tops, 
Frcnchheans,  Brussels  sjjrotUSjCaidi- 
flower,  broccoli,  cabbage,  as2Kiragus, 
sea  kale,  vegetable  marroiv,  mush- 
rooms, water-cress,  mustard  and 
cress,  cucumber,  lettuce,  endive, 
radishes,  celery.  Vinegar,  oil, 
pickles.  Jelly,  not  sweetened, 
savoury  jelly,  custard.  Nuts,  except 
chestnuts,  olives. 

Tea,  coffee,  cocoa  from  nibs,  dry 
sherry,  claret,  dry  sauterne.  Bur- 
gundy, chablis,  hock,  brandy,  soda 
water.  Burton  ale. 

*■  These  may  be  obtained  of  Messrs 
Blatcliluy,  167  Oxford  Street,  London. 

The  articles  of  diet  in  italics  are  to  be 
used  sparingly. 


May  not  eat  or  drink — 

Sugar  in  any  fornii 
wheaten  bread  and  bis- 
cuits, rice,  arrow  root, 
sago,  tapioca,  macaroni, 
vermicelli,  p)otatoes, 
carrots,  parsnips,  beet- 
root, peas,  Spanish 
onions,  pastry  or  pud- 
dings of  all  kinds,  fruits 
of  all  kinds,  milk,  sweet 
ales  mild  or  old,  porter 
or  stout,  cider,  all  sweet 
wines,  sparkling  wines, 
port  wines,  unless  spar- 
ingly, liqueurs. 


Diet  for  Fever  and  Inflahmatoet  Diseases. — Beef-tea, 
mutton,  veal  or  chicken  broth,  whey,  jelly,  arrow-root  and 
custards,  barley,  rice  or  gum  water,  and  drinks  made  of  the 
juice  of  lemons  or  oranges.  Then  fish  may  be  given  during 
convalescence,  especially  whiting,  gradually  chicken,  game,  and 
butchers'  meat  may  be  allowed,  mutton  being  first  given. 

Diet  for  Gastric  Ulcer.— Boiled  milk,  milk  and  lime 
water,  or  soda  water,  milk  and  isinglass  or  ground  rice. 

Diet  FOit  Gout. — Ghielly  vegetable,  and  the  light  dry  wines, 
if  they  agree,  avoiding  port,  stout,  and  strong  sweet  ale. 
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PEESCEIPTIOXS 


DIAPHORETICS  AND  DIUEETICS  ( 

1.  E.  Potassa3  nitratis  gr.  120,  Acidi  nitrici  3i-> 
Tincturse  digitalis  3ss.,  Aquam  Eosam  ad  ovi.  Misce. 
One  ounce  every  four  hours.  In  relapsing  fever. — 
(^MurcMson. ) 

2.  E.  Potassse  nitratis  gr.  60,  Vini  ipecacuanbaj  oiss., 
Liquoris  ammonias  acetatis  5S3.,  ]\Iisturam  amygdalam  ad 
5vi.  Misce.  A  table-spoonful  every  four  hours.  In 
catarrh  and  early  stages  of  fever. 

3.  E.  Tinctura3  guaiaci  ammoniatte  Jiii--"^^-,  ^luci- 
laginis  tragacanthaj  oiii.  Mix,  and  then  add  Infusi 
senagai  3viii.  Three  tahle-spoonfuls  to  be  taken 
every  four  hours.  In  chronic  bronchitis.  Is  dia- 
phoretic, diuretic,  stimulant  and  expectorant. 

4.  E.  Ammonias  sesquicarbonatis  gr.  v.,  Spiritus 
£etheris  clilorici  TTLx.,  Vini  colchiei  ll\_v.,  Liquoris 
ammonias  acetatis  3iii')  Misturam  acacias  ad  siss.  JMisce 
et  fiat  haustus  quartaquaque  bora  sumendus.  Usefvl 
in  pneumonia  complicated  ivith  gout. 

5.  Potassas  acetatis  3ss.,  Aceti  scillae  3ss.,  Spiritfls 
astheris  nitrosi  IT^xx.,  Tincturas  digitalis  n]_v.,  Decocti 
ecoparii  oiss.  Misce.  Ter  die  simiendus.  In  drojjsij 
due  to  heart  disease. 


CATHARTICS  AND  ANTHELMINTICS 

G.  E.  Magnesias sulpliatis  3ii.,  IMannias  3iiss.,  Tincturas 
scnmc  3ii.,  Infusam  sennas  ad  oiss.  Misce  fiat.  Common 
bkick  draught. 

7.  E.  Magnesias  sulphatis  5iss.,  ilagnesias  carbouatis 


EMETICS  AND  EXPECTORANTS 


5ii.,  Liqiioris  ammonia3  acetatis  Si.,  Aquam  menthte 
piperita3  ad  oviii.    Misce  fiat.    Sumat  oi.  ter  in  die. 

8.  R.  ]\Iagnesia3  sulpliatis  5ii.,  Ferri  sulphatis  gr.  iv., 
Acidi  siilphurici  diluti  lT\_xv.,  Extracti  quassiaa  gr.  xx., 
Aqua}  pimentfe  5iss.  Fiat  haustus.  //*  constijpation 
with  debility. 

9.  E.  Extracti  aloes  barbadensis  gr.  iii.,  Extracti 
mucis  vomicffi  gi'.  ss.,  Mastiche  gummi  gr.  ss.  Misce. 
Eiat  pilula.  Sumat  unam  omni  nocti.  In  confirmed 
constipcdion  in  tvomen. 

10.  E.  Extracti  filicis  liquidi  5ss.,  Mellis  oiii. 
Misce.    In  tape  -worm. 

11.  E.  Santonin  gr.  ii.-iii.,  PiJveris  scammonise  gr, 
iii.-v.    Misce.    In  round  worm. 


EMETICS  AND  EXPECTOEANTS 

12.  E.  Cupri  sulphatis  gr.  x.,  AquoB  3iii.  Misce. 
Eiat  haustus  emeticus,  statim  sumendus.  A  quick  emetic. 
May  he  repeated. 

13.  E.  Zinci  sulphatis  5ss.,  Aquee  oiii.  Misce.  Ut 
supra. 

1 4.  E.  Yini  ipecacuanha?  5i.  Statim  sumendus.  For 

a  child. 

15.  E.  Tinctura3  scilla3  n\^iv.,  Tincturas  caniphorse 
compositaj  5ss.,  Syrupi  simplicis  5ss.,  Mistura3  Amygdalse 
5vii.    Misce.    Ter  die  sumendus. 

16.  E.  AmmonifB  sesquicarbonatis  gr.  xi.,  TincturjB 
scillfE  oiss.,  Decocti  senega3,  Sviii.  Misce.  Sumat  Si. 
omnibus  sextis  horis.    In  chronic  bronchitis. 

17.  E.  Tincturai  scilte  3i.,  Acidi  phosphorici  diluti 
3ss.,  Extracti  conii  gr.  x..  Syrnpi  papaveris  Sss.,  Infusi 
cinchonte  Siv.  Misce.  Sumat  5i.  bis  terve  die.  //» 
chronic  catarrh. 

18.  E.  Vini  ipecaouanhre  5ii.,  Liquoris  ammoniaj 
acetatis  Sss.,  Syrupi  .simplicis  Sss.,  misturam  amygdalam 
adSvi.   Misce.  Sumat  Si.  ter  in  die.   In  acid e  bronchitis. 

19.  E.  Succi  conii  5i.,  Acidi  hydrocyanici  dilute  Il\_x., 


422 


TONICS 


Vini  ipecacuanlise  31,  Syrupi  5ss.,  Aqiiam  ad  Siss.  "Misce. 
Smnat  3i.  quartaquaque  liora.  In  u-Jioojnng  cough,  for 
a  child  two  years  old. 

GARGLES  AND  INHALATIONS 
20.  R.  Aluminis  exsicati        Infusam  rosaj  acidam 

ad  oviii.    Misce.    Fiat  gargarisma.    In  relaxed  iJiroat. 
2L  K.  Li qiioris  liydrargyri  bicliloridi  Sviii.,  Extract! 

conii         Misce.    Fiat  gargarisma.    In  sypltiUtic  sore 

throat. 

22.  E.  Boracis  3ii-j  Glycerine  5i.  Misce.  To  be 
painted  over  the  mouth.     Useful  in  aphthoi. 

23.  R.  Creasoti  iT|_xxx.,  Aquas  bullientis  Sviii.  In- 
hale in  iihthisis,  etc. 

24.  E.  Liquoris  soda;  chloratte  3vi.,  Aquam  ad  5viii., 
]\Iisce.  Fiat  gargarisma.  In  scarlet  fever,  profuse  sali- 
vation, etc.  -7^ 


TONICS 

25.  E.  Tincturse  ferri  percHoridi  5ss.,  Potassae  chlor- 
atis  3i-)  Syrupi  oss.,  Aquam  ad  5vi.  IMisce.  Two 
table-spoonfuls  every  four  hours  in  diphtheria. 

26.  E.  Mixtures  ferri  compositaj  5vi.  Suniat  oi.  ter 
in  die.  In  cases  requiring  a  non-astringent  j^rejjara- 
tion  of  iron. 

27.  R.  Tincture  ferri  perchloridi  5i.,  Glycerini  oss., 
Aquam  ad  ovi.  Misce.  Sumat  oi.  ter  die.  The 
glycerine  disguises  the  iron. 

28.  R.  Quina;  suli)liatis  gr.  xii.,  Infusi  rosa;  acidi 
ovi.    Misce.    Sumat  oi.  ter  in  die. 


LOTIONS,  LI2fIMENTS,  ETC. 

29.  E.  Olei  succini  oss.,  Olei  olivic  oss.,  Olei  cary- 
ophilli  5i.  Misce.  Fiat  linimeutum.  A  snhsiiluie  for 
Roche's  embrocation. 

30.  R.  Aluminis  exsicati  gr.  iv.,  Aqure  rosa;  5L 
Misce.    To  he  drop)pcd  into  the  eye  as  a  mild  astringent. 


ANTISPASMODICS 


31.  E.  Linimenti  belladonna,  Linimenti  camphorae 
compositi  aaoi.    Misce.    In  lumbago,  rlienmatism,  etc. 

32.  E.  Linimenti  liydrargyri  oii.,  Linimenti  bella- 
donna, Linimenti  opii  a  a  5i.  Misce.  In  syphilitic 
nodes,  etc. 

33.  E.  Spiritus  rectificati  oi.,  Acidi  acetici  diluti  oi., 
Ammonia3  hydrochloratis  5ii.,  Aquam  ad  oviii.  Misce. 
Fiat  lotio.    Useful  in  orchitis,  etc. 


STIMULANTS 

34.  E.  Spiritus  ammoniee  aromatici  oi.,  Tinctnrse 
lavandulte  3ii.,  Syrupi  zingiberis  oss.,  Aquam  ad  oi. 
Sumat  oi.  ter  in  die. 

35.  E.  Mistura  spiritus  vini  gallici  B.P.,  Sumat 
oi.  quartaquaque  bora.    //*  debiliti/. 

36.  E.  Liquoris  ammonife  acetatis  5ss.,  Spiritus  am- 
moniai  aromatici  oiii.,  Tincturai  cardamomi  compositse 
oiii.,  Syrupi  zingiberis  5ss.,  Infusum  gentianse  composi- 
tum  ad  ovi.  Misce.  Sumat  5i.  pro  re  nata.  "  A  pick- 
me  up." 

37.  E.  Ammoniac  carbonatis  5i., Tinctura3  auranti  oss., 
infusum  cinchonte  ad  5vi.  Misce.  Two  table-spoonfuls 
■every  four  hours. 


ANTISPASMODICS 

38.  E.  Spiritiis  retberis  5iss.,  Tincturae  opii  5i, 
Tincturtc  castorei  5ii.,  Aquam  menthte  piperitte  ad  5vi. 
]\Iisce.    One  ounce  every  four  hours,    /n  flatidcnce. 

39.  E.  Tinctune  assafoctidas  5ii.,  Spiritus  amnioniae 
aromatici  3iii-,  Tincturaj  chiratte  oiii.,  Aquam  menthaa 
piperita  ad  5vi.    Misce.    One  ounce  every  four  hours. 

40.  E.  Tr.  Valeriana;  5iii.,  Olci  cajuputi  IT^xii., 
Spiritus  cldoroformi  5iss., Infusum  gcntiaiue  comj^ositum 
ad  ovi.    Misce.    oi.  ter  in  die  sumend.    In  hysteria. 

41.  E.  Acidi  bydroclilorici  diUiti  5iss.,  Olei  cajuputi 
ri]_xii.,  Infusum  gcntianai  compositum  ad  ovi.  Misce. 
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Sumat  oi.  ter  in  die.  A  good  mixture  in  acid  dyspepsia 
given  hefore  meals. 


ASTEINGEXTS 

42.  K.  Pilu]a3  plumbi  cum  opio  gr.  iv.  To  be  taken 
cveiy  two  or  three  liours. 

43.  11.  MagnesiiL'  sulphatis  oss.,  Tincturse  digitalis  5i., 
Acidi  gallici  5i.,  Extracti  ergot?e  5ii.,  Infiisum  roste 
acidum  ad  5viii.  Misce.  Sumat  5i.  tertiaquaquehoravel 
quartaquiique  hora.    Dohell's  mixture  for  haernoptiisis. 

44.  K.  TincturfE  opiioi.,  Olei  cajuputi  ITI^xii.,  Tinctui-aj 
rliei  OSS.,  misturam  cretaj  aromaticam  ad  5vi.  ]\lisce. 
Si.  post  sed  liquidas.   In  simxile  paivfid  diarrliaia. 

45.  E.  TincturaB  opii  5i.,  Acidi  sulphuris  diluti  oii., 
Tinctura3  cinamomi  5iii.,  Aquam  camjjlioram  ad  ovi., 
Sumat  5i.  bis  vel  tertiaquaque  liora.  In  severe 
diarrhoea  and  early  stages  of  cholera. 

SALINES  AND  EEFEIGEEANTS 

46.  E.  Quinaj  sulphatis  gr.  xii.,  Pulveris  digitalis 
gr.  xii.,  Pulveris  opii  gr.  vi.  Misce.  Divide  into 
twelve  powders ;  one  to  be  taken  every  four  hours. 
Niemeyer's  powders  in  acute  j^hthisis  icith  higli  tempera- 
ture. 

47.  E.  Liquoris  ammonias  acetatis  ovi.,  Spiritus 
ammonia}  aromatici  5iii.,  Syrupi  Simonis  oi.,  Aquam  ad 
ovi.  Misce.  Sumat  51.  tertiaquaque  hora.  In  slight 
fever. 

48.  E.  Potassre  tartratis  acida^  oi.,  Olei  Limonis 
TTLxv.,  Sacchari  albi  Sii.,  Aquie  bullientis  Oii.  ^lisce. 
When  cold  take  a  wine  glassful  occasiouallj'. 

49.  E.  Potassiii  chloratis  5i.,  Syrupi  Limonis  5iii., 
Aqua)  ad  Oi.    As  a  dri7dc  in,  scarlet  fever. 

SEDATIVES  AND  NAECOTICS 

50.  E.  Acidi  phosphorici  diluti  5i.,  Liquoris  morphiaj 
Hydrochloratis  5i.«s.,  Acidi  liydrocyanici  diluti  ll]^xii. 
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Syrupi  rlioeados  5i.,  Aqnam  ad  5iss.  Misce.  Sumat  5i. 
tusse  urgenti.    A  valuable  cougli  mixture. 

51.  R.  Extract!  opii  gr.  i. ;  Extract!  Eelladoiinaj 
gr.  \,  Butyri  cacao  gr.  xx.  Mix  into  a  suppository. 
In  irritation  of  bladder  or  rectum. 

53.  R.  Extracti  opii  gr.  i.,  Pulveris  capsici  gr.  i., 
Extracti  gentiauas  gr.  iii.  Misce.  Divide  into  two  pills. 
TVhcn  o-pium  alone  is  not  retained  by  the  stomach. 

53.  R.  Tinctitra?  digitalis  3i.,  Tinctura^  cardamomi 
compositte  5vi.,  acidi  hydrocyanici- diluti  n]_xx.,  Aquam 
chloroformum  ad  5vi.  Misce.  oi.  quartaqnaque  hora 
sumendus. 
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